CHEMST& 

DRUGGIST 


The  newsweekly  for  pharmacy 


Have  you  ordered 
your  extra  Sudocrem  today? 

Sud<  k  rem  sells  i  nvr  five  times*  as  much  as  its  nearest 
competitor,  so  it's  not  going  to  sit  around  lor  long.  Sudocrem 
actively  protects  against  and  heals  nappy  rash.  Which  is  why 
mothers  trust  it  and  health  professionals  recommend  it.  And 
why  you  may  need  to  order  a  little  extra' 

The  Sudocrem  range  consists  of  60g,  12Su,  250g  and  lOOg 
so  there's  a  size  for  everyone.  And  that's  not  all  For  a  clean  profit 
try  Such  >crem  baby  1<  > 1 1 <  >n  with  y<  >ur  cream.  It's  a  hvp<  i-allergenic 
lotion  for  cleansing  and  moisturising  at  nappy  change. 

We're  really  laying  on  the  promotional  support,  including 
extensive  c<  insumer  sampling,  natii  >nal  consumer  advertising 
and  widespread  promotion  to  Health  Professionals.  So  if  its 
pounds  you're  after,  place  your  order  for  extra  cream  today! 


Sudocrem 


Source:  FSA  data-Ti  >tai  .Market  Volume  Sales 
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There's  more  to  Optrex  than  meets  the  eye. 


PRODUCT  INFORMATION  Optrex  Lotion  and  Drops:  Solution  containing  distilled 
witch  hazel  B.P.C  13.0%  v/v.  Preserved  with  benzalkonium  chloride  0.005%  w/v  in  i 
solution  buttered  with  borax  and  boric  acid  Uses:  For  the  reliel  of  minor  eye  irritations 
caused  by  dusty  or  smoky  atmospheres,  driving  or  close  work.  Dosage  and 
Administration:  Lotion.  Bend  head  slightly  forward,  apply  the  eye  bath,  '/)  lull,  and  rock 
the  head  Irom  side  to  side  lot  at  least  V?  minute  keeping  the  eye  hd  open.  Use  as  otten 
as  required.  Drops:  Gently  squeeze  1  or  2  drops  into  each  eye  Contraindications: 


Hypersensitivity  to  any  of  the  ingredients.  Not  suitable  lor  use  whilst  wearing  hydroplnlhc 
(soft)  contact  leneses.  Side  Effects:  May  occasionally  cause  hypersensitivity  reactions. 
Packaging  Quantities:  Lotion  Bottles  containing  110ml  and  300ml.  Drops:  10ml  and 
18ml.  RSP:  Lotion  110ml  with  eye  bath  £2.75.  Lotion  110ml  £2.35.  Lotion  300ml  with 
eye  bath  £3.99.  Drops  10ml  £2.25.  Drops  18ml  £2.85.  Legal  Category:  Lotion:  GSL. 
Drops:  P.  Product  Licence  Number:  Lotion.  0062/5000.  Drops.  0062/5003.  Product  Licence 
Holder:  Crookes  Healthcare  Ltd.  Nottingham  NG2  3AA.  Date  of  Preparation:  April  1993. 
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The  rise  and  rise  of  Lloyds  Chemists  has  for  some  time 
been  almost  exponential.  The  group  clocked  up  20  years 
in  business  in  early  1993.  Since  then  it  appears  to  have 
concentrated  on  its  wholesaling  operation  with  growth 
from  the  pharmacy  arm  slowing  down. 

The  Holland  &  Barrett  health  food  chain  has  shown 
solid  sales  growth  of  19  and  18  per  cent  over  the  last  two 
years  following  a  dismal  1992  when  it  was  12  per  cent 
down.  H&B  bought  three  stores  in  1991, 30  in  1992, 39  in 
1993.  (All  the  1994  figures  come  from  Lloyds'  pre-results 
figures,  C&D  May  28,  p912.) 

For  drugstores,  sales  have  been  healthy  —  up  18  per 
cent  in  1991  from  185  stores  (31  acquired);  up  23  per  cent 
in  '92  with  a  further  48  bought;  a  20  per  cent  increase  for 

1993  to  £75.3m  came  from  a  store  total  of  298,  and  in 

1994  the  division  had  a  14  per  cent  sales  increase. 
Pharmacies  show  a  different  pattern  with  few  Lloyds' 

purchases  —  just  15  in  1993,  and  few  logged  to  date  in 
1994  —  compared  with  204  bought  in  1991  and  222  in 
1992.  Percentage  sales  figures  for  the  four  years  showed, 
respectively,  increases  of:  60,  66,  34  and  5. 

While  it  is  true  that  there  are  few  30-plus  pharmacy 
groups  left  as  bid  targets,  both  Unichem  and  AAH  are 
steadily  increasing  their  pharmacy  portfolios  —  Unichem 
up  66  to  294  to  the  end  of  May,  compared  with  a  year  ago; 

Chemist  &  Druggist  1 1  JUNE  1994 


and  AAH  up  59  to  296.  Allen  Lloyd  seems  to  have  lost  his 
huge  appetite  for  pharmacies. 

In  wholesaling,  all  systems  are  go  for  Lloyds'  Barclay 
Enterprise  with  the  number  of  retail  customers  served 
jumping  by  500  from  '92-'93  matched  by  a  90  per  cent 
increase  in  sales  to  £108m.  By  mid-May,  Barclay  had  put 
on  a  further  80  per  cent.  Neither  Unichem  nor  AAH  claim 
to  be  suffering,  but  the  growth  must  be  coming  from 
somewhere,  perhaps  Numark  or  the  regionals?  For 
Lloyds,  wholesale  growth  must  largely  be  organic  because 
the  number  of  regionals  is  diminishing.  Whither  then 
Lloyds? 

It  may  be  that  they  are  preparing  to  move  into  another 
retail  sector,  although  in  a  more  considered  way  than 
when  they  bought  into  card  shops  to  the  chagrin  of  the 
City.  Lloyds  purchased  a  small  Northern  Ireland 
wholesaler  last  year  to  give  them  a  foothold  in  the 
Province;  a  move  to  the  South  is  possible  as  APD  are 
known  to  be  up  for  sale.  And  what  of  the  various  whispers 
that  Lloyds  itself  is  up  for  grabs?  Rumours  usually  fuel 
share  prices,  but  Lloyds'  remain  steady. 

Allen  Lloyd  once  told  C&D  that  he  was  consolidating 
and  then  took  off  like  a  rocket  on  the  purchase  race. 
Whatever  the  group  is  up  to,  their  relative  lack  of 
dynamism  in  pharmacy  retailing  could  prove  deceptive. 

991 


Manchester  pharmacists' 
delayed  syringe  payments 


The  Pharmaceutical  Services 
Negotiating  Committee  is  to  look 
at  delayed  payments  made  to 
Manchester  pharmacists  for  their 
involvement  in  needle  exchange 
schemes. 

Manchester  pharmacist  and 
National  Pharmaceutical  Assoc- 
iation Board  member  Marshall 
Gellman  says  the  three  district 
health  authorities  were  given 
money  from  the  North  West 
Regional  Health  Authority  to 
fund  1993-94's  needle  exchange 
schemes,  in  June  1993.  However, 
payment  to  pharmacists  was 
delayed  until  the  end  of  March 
this  year. 

Pharmacists  were  told  that 


1993-94  payments  "were  due  as 
soon  as  funds  became  available", 
says  Mr  Gellman. 

Where  the  money  was  lodged 
in  the  interim  period  appears  to 
be  a  mystery  to  all  concerned  in 
the  affair. 

Mr  Gellman  believes  that  it 
became  ensnared  in  bureaucracy 
"determining  the  numbers  [of 
exchanges]  used,  although  there 
was  confusion  as  to  where  the 
money  was",  he  comments. 

He  confesses  that  he  was 
tempted  to  ask  pharmacists 
involved  in  the  scheme  to 
threaten  to  withdraw,  but  elected 
not  to,  in  deference  to  patients 
who  would   be   put   at  risk. 


However,  if  a  similar  situation 
arises  this  year,  he  does  not  rule 
out  the  possibility  of  this 
occurring. 

Steve  Axon,  PSNC  secretary, 
confirms  that  the  organisation  is 
looking  into  the  Manchester 
issue  at  the  moment.  He  points 
out:  "This  is  what  happens  when 
things  are  devolved  to  local  level 
unnecessarily." 

Mr  Axon  also  understands  that 
the  matter  was  raised  at  an  NPA 
Board  meeting  and,  as  a  result, 
the  NPA  is  looking  at  situations 
around  the  country. 

"When  we  get  the  results  of 
this,  we  will  see  what  needs  to  be 
done,"  says  Mr  Axon. 
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Methadone  supervision  ripe  for  payment? 


Sheffield  Local  Pharmaceutical 
Committee  is  to  consider  asking 
for  pharmacists  to  be  paid  for 
supervising  methadone  instal- 
ments drunk  in  the  pharmacy. 

The  local  Family  Health 
Services  Authority  is  looking  at 
implementing  "pharmacist  super- 
vised administration"  for  meth- 
adone in  a  re-appraisal  of  its  drug 
services. 

Martin  Bennett,  Sheffield  LPC 
secretary,    says    the  FHSA's 


long-term  plan  is  to  set  up  five  or 
six  GP-run  drug  clinics. 

"Supervision  is  a  good  idea 
and  it  cuts  down  the  amount  of 
methadone  floating  around.  But 
it  takes  longer  than  the  ordinary 
dispensing  process,"  says  Mr 
Bennett. 

He  points  out  that  money  will 
be  found  to  fund  the  GP-drug 
clinics  and  says:  "There  is  no 
reason  why  it  can't  come  in  our 
direction." 


Proposals  for  payment  include: 
a  fee  per  supply,  although  this  is 
difficult  on  an  NHS  prescription; 
a  retainer  fee;  and  a  monthly 
payment  per  patient  being 
supervised. 

•  Glasgow  pharmacists  will  be 
meeting  later  this  week,  to 
discuss  the  implementation  of  a 
"contract"  between  pharmacists 
and  drug  addicts,  under  the 
auspices  of  the  Glasgow  Drug 
Problem  Service. 


lew  BPC  programme  announced 


The  revised  programme  of  the 
British  Pharmaceutical  Confer- 
ence covers  topics  ranging  from 
NHS  reform  to  drugs  in  sport. 

The  BPC  runs  from  September 
16-19  at  the  Institute  of  Ed- 
ucation and  the  Royal  National 
Hotel  in  London. 

The  first  professional  session 
will  comprise  a  joint  present- 
ation, "The  NHS  changes  —  what 
is  wanted  from  pharmacy?",  by  I. 
Carruthers,  chief  executive  of 


Dorset  Health  Commission,  and 
L.  Lamont,  Patients  Association 
director. 

The  Science  Medal  Lecture, 
"Surface  properties  related  to 
formulation  and  drug  delivery" 
by  Dr  G.  Buckton,  London  School 
of  Pharmacy  follows. 

Among  the  subjects  covered  in 
the  Group  Discussion  Sessions 
will  be  "Pharmacy  and  com- 
plementary therapies",  "Auto- 
mated dispensing"  and  "Clinical 


trials  in  community  pharmacy". 

The  Conference  Lecture,  en- 
titled "The  changing  face  of 
health  care",  will  be  given  by 
Professor  M.  Marinker,  director 
of  medical  education  at  Merck 
Sharp  and  Dohme. 

The  science  symposium  on 
"Drugs  in  sport"  will  take  place 
on  the  last  day  of  the  conference 
and  will  be  presented  by  experts 
on  the  subject  from  the  UK,  USA 
and  Germany. 


US  mail 
order  drug 
sales  surge 

Sales  of  pharmaceuticals  in  the 
USA  through  "for-profit"  mail 
order  will  more  than  double  in 
the  next  three  years,  according  to 
a  new  report. 

The  study,  by  market  analysts 
Frost  &  Sullivan,  states  that  the 
business  will  be  worth  around 
US$11.1  billion  in  1997.  com- 
pared with  $4.8bn  last  year.  This 
will  give  mail  order  a  14  per  cent 
slice  of  the  North  American 
prescription  drug  sector  as 
against  8  per  cent  today. 

During  this  period,  Frost  & 
Sullivan  say  that  the  income  per 
product  earned  by  companies  in 
"for-profit"  mail  order  will 
decline  because  of  general  drug 
price  deflation  and  the  loss  of 
patent  protection  on  five  of 
America's  15  top-selling  drugs. 
Ageing  of  the  population,  how- 
ever, will  fire  growth  in  drug 
scripts,  particularly  mail  order. 

The  roots  of  mail  order 
pharmacy  in  the  USA  go  back  to 
1946  when  the  Veterans  Ad- 
ministration (VA)  launched  a  free 
delivery  service.  This  was  later 
followed  by  the  creation  of  a 
similar  scheme  by  the  Retired 
Persons  Services  (RPS)  in  1959. 
Between  them  these  two  organ- 
isations sent  out  44.5  million 
prescriptions  in  1992. 

"For-profit"  mail  order  was 
launched  in  1963,  but  only  really 
took  off  in  the  1980s  following  a 
major  promotional  effort  by  the 
leading  companies  in  the  sector. 
In  1981,  the  market  was  worth 
just  $100  million  a  year.  By  1988, 
this  had  risen  to  over  $lbn. 

Last  year,  "for-profit"  mail 
order  pharmacy  accounted  for  53 
million  prescriptions,  making  it 
America's  fourth  biggest  drug 
distribution  channel  after  chain 
drug  stores,  independent  phar- 
macies and  hospitals. 

The  business  is  now  highly 
concentrated,  with  the  big  three 
companies  in  the  field  taking 
around  72  per  cent  of  sales.  Other 
mail-order  pharmacy  operations 
have  focused  on  specific  niches 
within  the  market  —  for 
example,  drugs  for  specific 
populations  with  chronic  con- 
ditions or  for  healthcare  man- 
agement organisations. 

"US  Mail  Service  Pharmacy 
Markets:  Distribution  Channel 
Comes  of  Age  in  the  Face  of 
Economic  Pressures"  is  for  sale  at 
$2,995.  Tel:  071-730  3438. 


The  cost  of  the  whole  event  is 
£112  per  delegate,  with  "com- 
petitively priced"  accommod- 
ation arranged  by  the  organisers 
in  hotels  in  the  vicinity  of  the 
venue  or  at  the  Royal  National  I 
Hotel  itself. 

For  further  information  call  J 
Pauline  Heslop  on  071-735 9141.  I 
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Scots  script  totals 

Scottish  pharmacists  and 
appliance  suppliers  handled  a 
total  of  4.285  million 
prescriptions  in  March  1994. 
This  added  up  to  a  gross  cost 
of  £36.87  million.  The  average 
ingredient  cost  per 
prescription  over  the  month  to 
chemists  was  £7.10  and  the 
net  total  cost,  excluding  stock 
orders,  was  £8.01. 

Scots  shortages 

The  Prescription  Pricing 
Division  in  Scotland  is 
accepting  endorsements  for 
labetalol  tablets  (100mg, 
200mg  and  400mg)  and 
KabigTobulin  vials  (2ml  and 
5ml)  for  prescriptions 
dispensed  this  month.  The 
facility  to  endorse  has  been 
withdrawn  for  magnesium 
hydroxide  mixture,  sodium 
bicarbonate  compound  tablets 
and  pyridoxine  tablets. 

AIDS  information 

AIDS  information  projects 
costing  1.3  million  ECUs  (£1m) 
are  to  be  funded  by  the 
European  Commission  in 
1994-95  as  part  of  the  effort  to 
combat  the  fear  and  stigma 
surrounding  the  illness. 

CRC  Regulations 

Child-resistant  containers  for 
aspirin  and  paracetamol  must 
conform  to  the  British 
Standard  EN  28317  from  June 
15.  Containers  can  still  comply 
with  the  previous  British 
Standard  6652  if  the  British 
Standards  Institution  has 


issued  a  certificate  of 
conformity.  The  change  is 
made  under  the  Medicines 
(Child  Safety)  Amendment 
Regulations  1994  (SI  No  1402; 
HMSO,  £1.10) 

Dispensing  docs 

There  has  been  a  2  per  cent 
increase  in  the  number  of 
dispensing  doctors  in  England 
and  Wales  over  the  last  ten 
years.  Although  they  now 
account  for  15  per  cent  of  all 
GPs,  they  are  treating  fewer 
patients  as  average  dispensing 
lists  declined  by  26  per  cent. 
"Department  of  Health 
Statistical  Bulletin:  Statistics 
for  General  Medical 
Practitioners  in  England  and 
Wales  1983-1993"  is  available 
from  the  DoH  Health 
Publication  Unit,  Heywood 
Stores,  No  2  Site,  Manchester 
Road,  Heywood,  Lancashire 
OL10  2PZ,  priced  £2.00. 

South  Thames  guide 

South  Thames  Regional  Health 
Authority  has  produced  a 
pocket  guide  detailing  useful 
addresses  and  health  targets 
for  the  area. 

MCA  report 

The  Medicines  Control  Agency 
is  to  hold  a  public  meeting  on 
July  7  to  present  the  annual 
report  and  accounts,  with  the 
opportunity  to  discuss  the 
MCA's  performance  during 
1993-94.  The  meeting  begins 
at  10am  at  the  Royal  Society 
of  Medicine.  Contact  Ms 
Loveland  on  071-273  0552. 


Merton  FHSA  counselling 
project  goes  ahead 


Merton,  Sutton  and  Wandsworth 
Family  Health  Services  Authority 
is  about  to  start  a  £20,000  project 
to  evaluate  the  pharmacist's  role 
in  counselling. 

Ten  pharmacies  will  receive  up 
to  £2,000  to  develop  a  patient 
counselling  area.  About  30 
pharmacies  have  applied  to  take 
part  in  the  pilot  study  which  is 
expected  to  take  a  year. 

The  FHSA  pharmaceutical 
adviser,  Norman  Evans,  hopes  to 
show  that  if  pharmacists  become 
totally  involved  in  patient  coun- 
selling they  could  save  the  NHS 
£600-700  million  a  year  through- 


out the  UK  by  cutting  pre- 
scription wastage  and  frivolous 
visits  to  GPs. 

"We  will  then  be  able  to  say  to 
the  NHS  Executive  that  if 
pharmacists  can  be  this 
cost-effective,  counselling  areas 
should  be  provided  by  the  NHS." 

The  FHSA  has  also  been 
awarded  £12,000  a  year  for  Mr 
Evans'  post  to  be  made  full-time. 

A  further  £10,000  a  year  will  be 
spent  on  pharmacy  contract 
development.  The  FHSA  hopes  to 
lay  down  minimum  standards  for 
premises  and  personnel,  offering 
possible  financial  help. 


The  Independent  debate 


Pharmaceutical  organisations'  re- 
sponse to  an  article  on  rural 
dispensing  in  The  Independent 
(C&D  June  4,  p929),  has 
prompted  further  criticism  of 
pharmacists. 

Dr  M.  B.  Gripper  from  Truro, 
Cornwall,  believes  that  National 
Pharmaceutical  Association  dir- 
ector Tim  Astill  repeats  "ques- 
tionable statistics  about  the 
alleged  iniquities  of  doctor 
dispensing". 

An  issue  which  should  be 


concerned  with  what  is  best  for 
patients  has  become  obscured  by 
inter-professional  rivalry  about 
who  earns  the  money  for 
dispensing,  he  writes. 

Asking  patients  if  they  would 
prefer  dispensing  from  the 
surgery  or  the  pharmacy  would 
produce  an  answer  that  all 
dispensing  doctors  could  live 
with,  "but  perhaps  this  pill 
would  be  too  bitter  for  Mr  Astill 
and  his  colleagues  to  swallow", 
was  Dr  Gripper's  conclusion. 


Lewis  is  new 

Ann  Lewis,  chief  pharmaceutica 
officer  for  the  Countess  of 
Chester  NHS  Trust  and  phar- 
maceutical advisor  at  Chester 
Health  Authority,  has  been 
appointed  as  the  president  of  the 
Royal  Pharmaceutical  Society  for 
1994-95. 

Previously  Miss  Lewis  held  the 
position  of  vice  president,  now 
taken  by  Glasgow  community 
pharmacist  Ian  Caldwell. 

William  Darling  CBE  of  South 
Shields,  Tyne  and  Wear,  has  been 
re-elected  treasurer  for  the  third 
year  in  succession. 

The  Society's  Council  has  also 
published  its  list  of  fellows:  Alfred 
David  Allen  (Chigwell,  Essex), 
James  Edwin  Bunney  (Lenzie, 
Glasgow),  Nathan  Finkelstein 
(Constantia,  South  Africa),  Ed- 
ward John  Harold  Mallinson 
(Bothwell,  Glasgow)  and  William 
Priestley  Mallinson  (Hucclecote, 
Gloucester)  are  recognised  for 
distinction  in  the  profession  of 
pharmacy. 

Ronald  Cole  (Messingham, 
Scunthorpe)  is  acknowledged  for 
distinction  in  the  practice  of 
pharmacy;  Peter  George  Jenner 
(King's  College,  London)  and 
Peter  York  (Ilkley,  West  York- 
shire) for  distinction  in  the 
science  of  pharmacy;  and  Alain  Li 


Tin  Chin  Li  Wan  Po  (Queen's 
University  of  Belfast)  for  dis- 
tinction in  the  practice  and 
science  of  pharmacy. 
•  C&D  understands  that  the 
Society's  Council  has  approved 
the  formation  of  the  Community 
Pharmacy  Membership  Group. 
Elections  for  the  CPMG  are 
poised  to  press  ahead. 

Council  has  also  agreed  to 
waive  the  £10  membership  fee. 
Monies  will  be  returned  to  those 
who  have  already  paid. 


Society  guidelines  on 
smoking  cessation 


A  set  of  guidelines  on  smoking 
cessation  for  community  phar- 
macists has  been  published  by  the 
Royal  Pharmaceutical  Society  of 
Great  Britain. 

This  coincides  with  the  nation- 
wide distribution  of  the  two 
smoking  cessation  packages  com- 
piled by  the  Pharmacists  Action 
on  Smoking  group,  a  joint 
initiative  by  the  National  Phar- 
maceutical Association  and  Phar- 
macia (C&D  Feb  26,  p326). 

David  Coleman,  immediate 
past-president  of  the  Society, 
says:  "The  guidelines  have  been 
produced  drawing  on  good  and 
successful  practice  within  phar- 
macies and  they  aim  to  en- 
courage high  standards  in 
pharmacy-based  smoking  cess- 
ation services." 

The  guidelines  cover  the 
initial  consultation  with  the 
client,  the  management  options 
and  the  monitoring  and  follow- 
up  procedure.  There  is  also  an 
emphasis  on  "pan-professional" 
teamwork  and  liaisons  with  local 
health  promotion  units. 

The  maintenance  of  records  is 
thought  to  formalise  the  re- 
lationship between  pharmacist 
and  client,  and  increase  the 
incentive  of  clients  to  give  up 
smoking.  Also,  it  provides  the 
pharmacist  with  an  audit  tool  to 
measure  success  of  the  scheme. 

The  slogan  for  the  PAS  is  "PAS 
for  a  positive  nation".  Jeremy 
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Clitherow,  chairman  of  the  PAS, 
says  the  group  aims  to  raise  the 
profile  of  the  pharmacist  as  a  key 
advisor  in  smoking  cessation  and 
prevention. 

He  believes  pharmacists  can 
contribute  significantly  to  the 
Government's  Health  of  the 
Nation  targets  which  should  be 
highlighted  to  local  health 
authorities  with  a  view  to  the 
service  being  contracted  out  to 
pharmacists.  The  Society's  guide- 
lines could  provide  a  basis  for 
contract  specification. 

Collette  McCreedy,  vice  chair- 
man of  PAS,  says  that  there  is 
"considerable  interest  from 
FHSAs  and  health  promotion 
units"  on  the  two  PAS  smoking 
cessation  packages  being  dis- 
tributed. "We  hope  to  be  working 
with  one  or  two  using  the  material 
to  develop  local  pharmacy-based 
smoking  cessation  schemes.  We 
also  intend  to  set  up  a  formal 
study  to  evaluate  the  material," 
she  says. 

Mrs  McCreedy  is  inviting 
pharmacists  adopting  the  sch- 
emes to  take  part  in  an  evaluation 
study. 

She  intends  to  present  the 
information  to  the  Department  of 
Health  as  evidence  of  the 
pharmacist's  important  role  in 
smoking  cessation. 

The  PAS  has  set  up  a  task  force 
on  how  to  adapt  the  schemes  to 
other  countries. 
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Research  centre 
opens  in  Norwich 


The  Academic  Pharmacy  Practice 
Research  Centre  at  the  University 
of  East  Anglia,  Norwich,  was 
officially  opened  last  week  by  Dr 
Till  Medinger,  president  of  the 
Association  of  the  British  Phar- 
maceutical Industry. 

The  purpose-built  unit  will 
support  pharmacists  in  East 
Anglia  who  wish  to  do  practice 
research.  It  will  also  supervise 
preregistration  projects  and  act 
as  a  teaching  centre  for  phar- 
macists in  the  area  who  are 
taking  the  University  of  London 
clinical  pharmacy/pharmacy  prac- 
tice diploma. 

Researchers  will  have  access 
to  computer  facilities  and  the 
library  and  other  resources  of  the 
University  of  East  Anglia's  health 
and  social  studies  departments. 
Pharmacists  will  be  able  to 
submit  for  higher  degrees  thr- 
ough East  Anglia  and  London 
Universities. 


Previously  the  Academic  Phar- 
macy Practice  Research  Unit 
operated  from  a  Portakabin  at 
West  Norwich  Hospital,  super- 
vised by  Arvind  Deshmukh,  who 
recently  moved  to  the  University 
of  Sunderland  to  be  professor  of 
pharmacy  practice. 

Dr  Shirley  Ellis,  Anglia  phar- 
maceutical adviser  based  at 
Cambridge,  will  act  as  director  of 
the  new  centre  until  a  full-time 
head  is  appointed.  Although  the 
university  has  no  pharmacy  or 
medical  school,  there  are  several 
health-orientated  courses. 

"The  centre  will  offer  an 
opportunity  for  integrated  re- 
search on  health-related  topics," 
she  says.  The  suite  of  rooms, 
which  was  funded  by  the  former 
regional  health  authority,  forms 
part  of  the  university's  new 
occupational  therapy  building 
which  was  opened  recently  by 
the  Queen. 


Dr  Shirley  Ellis,  Anglia  pharmaceutical  adviser,  who  is  acting  director  of 
the  new  Academic  Pharmacy  Practice  Research  Centre,  with  ABPI 
president  Dr  Till  Medinger,  who  opened  the  Centre  last  week 


Liverpool  LPC  gets  specific 


Liverpool  Local  Pharmaceutical 
Committee  is  to  appoint  specific 
members  of  the  LPC  to  assume 
responsibility  for  pharmaceutical 
issues. 

John  Donoghue,  LPC  sec- 
retary, says:  "Usually  all  of  the 
workload  devolves  on  one  or  two 
people,  so  by  delegating  we  hope 
we  will  do  much  better  for 
Liverpool  contractors." 

Specific  areas  to  be  tackled 
include  continuing  education, 
audit,  the  needle  exchange 
scheme,  public  health  and  the 
new  contract. 

Mr  Donoghue  points  out  that 
there  will  be  cost  implications  for 


the  LPC  as  members  may  have  to 
attend  meetings  which  fall  within 
their  sphere  of  interest. 
•  Last  week's  Liverpool  LPC 
meeting  was  attended  by  David 
Sharpe,  chairman  of  the  Phar- 
maceutical Services  Negotiating 
Committee,  as  part  of  his  local 
investigation  into  what's  happ- 
ening within  the  profession  (see 
C&D  June  4,  p929). 

He  also  met  with  Liverpool 
Family  Health  Services  Auth- 
ority's head  of  contractor  ser- 
vices. Mr  Donoghue  comments 
that  he  understood  that  the 
meeting  between  the  two  men 
"was  constructive  and  friendly". 


Dr  Ellis  hopes  pharmaceutical 
companies  will  continue  to 
sponsor  research  at  the  unit. 
Previous  sponsors  have  included 
Merck,  Sharp  and  Dohme, 
Cilag-Biotech,  Bayer  UK  and 
Instar,  together  with  the  Royal 
Pharmaceutical  Society,  the 
Department  of  Health  and  the 
Centre  for  Pharmacy  Post- 
graduate Education. 

One  research  project  about  to 
start  will  look  at  the  causes  of 
medicines  wastage.  All  patients 
receiving  a  prescription  on  one 
day  will  be  followed  up  two  weeks 
later  to  see  if  and  why  they  have 
stopped  taking  their  medication. 

The  centre  also  publishes  a 
bulletin  on  new  drugs  for  CPs 
and  "Quality  Matters",  a  news- 
letter on  quality  assurance  for 
hospitals  in  East  Anglia. 


Ferguson 
president  of 
Europharm 
Forum 

The  Royal  Pharmaceutical  Soc- 
iety's secretary  and  registrar, 
John  Ferguson,  has  been  elected 
president  of  the  EuroPharm 
Forum  of  pharmaceutical  assoc- 
iations and  the  World  Health 
Organisation  Regional  Office  for 
Europe. 

As  the  second  president  of  the 
Forum,  Mr  Ferguson  will  ensure 
that  pharmaceutical  contact  bet- 
ween European  nations  is  streng- 
thened and  that  the  profession 
has  a  forceful  advisory  input  on 
practice  questions  to  WHO's 
Europe  department. 

Projects  currently  in  dev- 
elopment include  work  on 
diabetes  care,  smoking  cessation 
and  encouraging  patients  to  get 
the  best  from  their  pharmacist  by 
asking  more  questions  about 
their  medication. 


Essex  repeats  unwanted 
medicines  campaign 


Last  year's  mobile  DUMP  cam- 
paign in  Essex  is  being  repeated 
next  month,  at  the  request  of 
pharmacists. 

The  Local  Pharmaceutical 
Committee  is  again  joining  forces 
with  Essex  Family  Health  Ser- 
vices Authority  to  help  man  a 
converted  caravan  which  will 
visit  leisure  centres  and  schools 
throughout  the  area,  exorting  the 
public  to  return  unwanted 
medicines. 

LPC  secretary  John  Stanley 
says:  "What  we  have  got  is  a 
two-fold  [DUMP]  situation,  which 
is  what  contractors  wanted."  This 
comprises  an  on-going  campaign 
through  pharmacies  and  the 
once-yearly  mobile  division. 

Another  off-shoot  of  the 
campaign  is  that  it  provides  an 
opportunity  to  promote  com- 
munity pharmacy  services. 

Mr  Stanley  notes  that  last 


year's  scheme  was  particularly 
successful  in  terms  of  education, 
although  not  as  successful  in 
collecting  unwanted  medicines. 

This  year's  scheme  ups  the 
number  of  sites  visited  from  five 
to  12  and  will  generate  interest 
via  a  primary  school  poster 
competition. 

•  A  CP  formulary  for  Southend 
has  been  produced  following 
intensive  work  from  community 
and  hospital  pharmacists,  GPs, 
consultants,  representatives  of 
the  FHSA  and  the  chairman  of 
Essex  LPC. 

John  Stanley  says  work  on  the 
formulary  "was  so  useful  that  it 
will  hopefully  be  adopted  across 
the  county". 

•  The  LPC  are  also  sponsoring 
150  carrier  bags  for  Thurrock 
Child  Safety  Week  bearing  the 
label:  "Sponsored  by  your  local 
pharmacist". 


Pharmacist  fined  over  fakes 


A  Richmond  pharmacist  has  been 
fined  by  magistrates  after  con- 
fessing to  selling  fake  Ray  Ban 
sunglasses. 

Local  trading  standards  off- 
icers were  originally  tipped  off 
that  Robert  Gordon  of  Gordon 
Pharmacy  was  selling  the  coun- 
terfeits by  Ray  Ban  manufacturer 
Bausch  and  Lomb. 

Armed  with  information  from 
the  American  company  on  how  to 
recognise  the  copies,  one  officer 
then  visited  the  shop  and 
inspected  the  sunglasses. 

On  a  second  visit,  he  bought  a 
pair  for  £30,  which  compares 
with  a  minimum  of  £60  for  the 


real  thing.  These  were  confirmed 
as  fakes. 

When  Mr  Gordon  served  the 
trading  standards  officer,  he 
admitted  that  the  sunglasses 
were  Ray  Ban  copies  imported 
from  Taiwan.  Later  in  court  he 
said  that  he  knew  the  prestige 
attached  to  the  name,  but  did  not 
know  that  it  was  a  registered 
trade  mark  or  that  he  was 
breaking  the  Trade  Descriptions 
Act. 

The  magistrates,  however, 
found  that  Mr  Gordon  had 
illegally  used  the  Ray  Ban  logo  in 
his  window.  He  was  fined  £400 
and  ordered  to  pay  £695  costs. 
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NPA  tackles 
malaria 

The  National  Pharmaceutical 
Association  is  launching  a  patient 
information  leaflet  dealing  with 
anti-malarial  medication. 

Entitled  "How  to  Take  Your 
Malaria  Tablets",  it  covers  how 
and  when  tablets  should  be  taken 
and  advice  on  avoiding  being 
bitten  by  mosquitoes. 

Each  pad  contains  50  leaflets, 
with  space  to  customise  them 
with  the  pharmacy's  own  details, 
and  costs  £1.50.  They  can  be 
ordered  through  the  NPA's  sales 
office. 

•  The  NPA  has  included  two 
pharmacist  information  leaflets 
in  this  month's  Supplement. 

The  first,  to  coincide  with 
Defeat  Diabetes  Week,  which 
runs  from  June  12-18,  outlines 
how  pharmacists  can  help  dia- 
betes sufferers  by  monitoring 
their  condition,  giving  advice  on 
insulin  use  and  storage.  The 
Supplement  also  provides  a  guide 
to  lancets  available  on  NHS 
prescriptions. 

The  second  leaflet  details  ways 
in  which  pharmacists  can  work 
with  GPs  to  improve  patient  care. 
This  includes  interpreting  PACT 
data,  advising  on  formulary 
production  and  generic  pre- 
scribing, participating  in  med- 
ication review,  and  helping  with 
patient  compliance. 

•  A  draft  "business  proposal"  for 
NPA  members  to  use  in  neg- 
otiating payments  for  providing 
medicines  in  filled  cassettes  is 
now  available.  Copies  of  the 
proposal  can  be  obtained  from 
the  NPA's  Professional  Services 
Department. 

ASA  clears 
Boots'  ads 

Boots  the  Chemists'  product- 
specific  advertisement  for  Pepcid 
AC  has  been  cleared  for  con- 
tinued use  by  the  Advertising 
Standards  Authority. 

The  advertisement  was  one  of  a 
series  placed  by  Boots  in  the 
nyational  Press  which  depicted 
recently  deregulated  products 
and  noted  their  availability  in 
Boots'  stores. 

The  Royal  Pharmaceutical 
Society's  Council  was  concerned 
that  consumers  might  infer  from 
the  advertisement  that  the 
products  were  only  available  from 
Boots. 

The  Society  therefore  asked 
the  ASA  to  adjudicate  on  whether 
the  Pepcid  AC  advertisement  was 
acceptable  or  misleading. 

The  ASA  believes  that  there  is 
no  case  for  investigation.  "The 
product  has  clearly  got  its  own 
trademark  and  brand  name  [in 
the  advertisement].  It  does  not 
| state  that  it's  only  available  from 
Boots,"  an  ASA  spokeswoman 
(commented. 


Not  the 
Which?  way 
to  patient 
health 

The  amount  of  space  that  the 
Consumers'  Association 
devotes  to  community 
pharmacy  in  its  magazine 
Which?  is  only  matched  by  the 
volume  of  objections  from 
pharmacists  that  each 
successive  article  generates. 

The  latest  attack,  using  their 
so-called  research  team  (C&D 
June  4,  p928),  once  again 
produced  great  copy  for 
Which?,  but  very  little 
additional  benefit  for  the 
reader.  By  now,  its  readers 
must  be  totally  confused  over 
the  comparative  advantages  of 
seeking  drug  advice  from 
pharmacies,  doctors  or  their 
local  garage  forecourt;  or 
whether,  indeed,  they  should 
be  attempting  any  form  of 
self-medication  on  the  grounds 
that  it  is  obviously  far  too 
dangerous! 

Personally,  I  deeply  resent 
these  attacks  on  community 
pharmacy  because,  on  looking 
at  the  way  I  and  my  local 
colleagues  practice,  the 
researchers  from  Which?  quite 
obviously  either  conduct  their 
business  in  far-distant  lands  or 
are  having  their  conclusions 
drawn  before  asking  the 
questions. 

But  the  war  has  gone  on 


long  enough  and  is  presently 
producing  little  of  constructive 
help  to  the  public.  Both  the 
Consumers'  Association's 
techniques  and  the  profession's 
reaction  to  the  conclusions 
seem  to  be  flawed  by  any 
agreed  research  protocol,  yet 
public  statements  are  made 
which,  although  being  opposed 
to  one  another,  nevertheless 
purport  to  be  supporting 
whatever  is  best  for  the  patient. 
If  I  did  not  know  better,  I 
would  think  I  was  listening  to 
political  debate  from  the  House 
of  Commons! 

The  time  must  surely  have 
arrived  when  this  inconclusive 
but  damaging  debate  should 
cease  and,  instead,  dialogue  be 
started  between  the  two 
protagonists. 

I  would  like  the  Consumers' 
Association  and  pharmacy, 
ideally  represented  by  The 
College  of  Pharmacy  Practice, 
to  institute  agreed,  integrated 
and  comprehensive  practice 
research,  to  properly  establish 
the  quality  of  pharmaceutical 
advice  presently  being  received 
by  the  consuming  patient  and, 
using  incontrovertible  data, 
then  make  suggestions  on  how 
that  service  should  be 
improved.  The  conclusions 
may  or  may  not  produce  good 
copy  for  Which?  but,  with  the 
goodwill  of  community 
pharmacy  assured,  problem 
areas  could  then  be  tackled  and 
the  patient  benefit  we  both 
desire  will  be  more  easily 
attained. 

Appliance  of 
science? 

It  seems  that  at  long  last  the 
ridiculous  differentials  that 
presently  exist  between  the 
supply  of  ostomy  services  by 
appliance  contractors  and 
community  pharmacists  is  to 
be  properly  addressed. 

Management  consultants 
Touche  Ross  are  reported  to 
have  recommended  to  the 
Department  of  Health  that  the 
present  high  on-cost  payments 
to  appliance  contractors  should 
be  scrapped  in  favour  of  a 
universally  applied  fee 
structure. 

I  will  believe  it  when  I  see  it, 


but  it  will  be  a  foolhardy 
Minister  who  will  ignore  the 
recommendations  of  his  own 
consultants  and  perpetuate  the 
partiality  of  the  present  system. 

But  we  must  be  on  our 
guard  against  the  voracity  of 
the  Treasury  because  the 
inadequacy  of  pharmacists' 
payments  must  not  be  used  as 
the  basis  of  new  scales  for  all, 
with  the  Treasury  pocketing 
the  difference. 

Touche  Ross  recommend 
that  additional  fees  should  be 
paid  for  deliveries,  home  visits 
and  support  services  to 
patients.  This  must  be  the  way 
forward  and  deserves  our  full 
support.  It  is,  after  all,  only 
suggesting  I  am  paid  for  a 
service  that,  for  many  years,  I 
have  performed  for  free! 

The  money  is  already  in  the 
system.  Touche  Ross  have 
made  their  report.  I  look 
forward  to  swift  action  from 
the  DoH  and  immediate 
implementation  of  a  level 
playing  field  for  all  contractors. 
By  paying  pharmacists  realistic 
fees,  community  pharmacy 
would  be  enabled  to  provide 
this  necessary  service  to  all  its 
ostomy  patients. 

Short  change 
from  AAH? 

AAH  may  still  be  considering 
their  response  to  Unichem's 
recent  trading  changes,  which 
mean  that  I  now  enjoy  full 
discount  and  a  twice  a  day 
delivery  on  all  split  packs  of  'P' 
medicines,  but  they  must 
hurry  if  they  are  not  to  lose 
more  business. 

Their  latest  plans  involving 
generics  (Business  News  June 
4)  is  hardly  dynamic  and,  with 
the  cut-throat  nature  of  the 
generic  market,  is  probably 
doomed  to  as  comprehensive  a 
failure  as  previous  wholesaler 
attempts.  The  final  guarantee 
of  "we  will  refund  the 
difference"  will  receive  the 
same  response  from  me  as  I 
presently  give  to  similar  retail 
offers  in  the  High  Street. 

In  this  case,  I  am  the 
consumer,  and  I  fail  to  see  why 
I  should  have  to  establish  the 
lowest  possible  market  price 
and  then,  having  already 
bought  my  stock,  only  receive 
the  difference  as  a  refund  from 
AAH.  I  am  being  asked  to  do 
their  work  for  them.  Now,  if 
they  offered  a  cash  bonus  in 
addition  to  the  refund, 
equivalent  to  that  differential, 
then  that  might  be  worth  it! 
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Zydol  —  new  opioid 
analgesic  from  Searle 


Zydol  (tramadol)  is  a  new  opioid 
analgesic  from  Searle  Pharm- 
aceuticals which  is  indicated  for 
the  management  of  moderate  to 
severe  pain. 

Tramadol  is  a  centrally-acting 
analgesic.  It  is  a  non-selective 
agonist  at  opioid  receptors.  Other 
mechanisms  which  may  con- 
tribute to  its  analgesic  effect  are 
inhibition  of  neuronal  re-uptake 
of  noradrenaline  and  enhance- 
ment of  serotonin  release. 

Depending  on  the  severity  of 
the  pain,  the  initial  dose,  when 
the  drug  is  administered  orally,  is 
50  or  lOOmg  followed  by  50  or 
lOOmg  every  4-6  hours.  For  acute 
pain,  an  initial  dose  of  lOOmg  is 
usually  necessary.  An  initial  dose 
of  50mg  is  advised  for  patients 
suffering  from  chronic  con- 
ditions. A  total  oral  daily  dose  of 
more  than  400mg  is  not  normally 
required. 

The  usual  dose  by  the  par- 
enteral route  is  50  or  lOOmg 
given  every  4-6  hours  by  the 
intramuscular  or  intravenous 
route. 

The  company  claims  tramadol 
is  as  effective  as  pethidine  and 
morphine  and  more  effective 


than  codeine.  It  is  said  to  have  a 
lower  incidence  of  respiratory 
depression  and  constipation  than 
traditional  opioids. 

Although  it  has  a  low  potential 
to  cause  physical  dependence, 
cases  of  abuse  and  dependence 
have  been  found  to  occur.  Despite 
its  agonist  effect  at  opioid 
receptors,  tramadol  cannot  sup- 
press morphine  withdrawal  sym- 
ptoms which  makes  it  unsuitable 
for  use  with  opioid-dependent 
patients. 

Administering  tramadol  with 
other  centrally-acting  drugs, 
including  alcohol,  may  potentiate 
CNS  depressant  effects.  Sim- 
ultaneous administration  of  car- 
bamazepine  markedly  decreases 
serum  concentrations  of  tra- 
madol possible,  leading  to  a 
decrease  in  analgesic  effect- 
iveness and  a  shorter  duration  of 
action. 

Zydol  is  a  Controlled  Drug.  It  is 
available  as  an  orally  admin- 
istered capsule  containing  50mg 
tramadol  (100,  £17.71)  and  as 
ampoules  with  lOOmg  tramadol 
in  2ml  aqueous  solution  (5, 
£6.50).  Searle  Pharmaceuticals. 
0494  521124. 


Sandimmun  for  arthritis 


Patients  suffering  from  severe, 
active  rheumatoid  arthritis,  who 
are  not  responding  to  current 
treatments,  can  now  be  offered  an 
immunosuppressant.  The  oral 
forms  of  Sandimmun  (cyclo- 
sporin) are  now  licensed  for  the 
treatment  of  severe,  active 
rheumatoid  arthritis  in  patients 
in  whom  classical  slow-acting 
rheumatic  agents  are  either 
inappropriate  or  have  proved  to 
be  ineffective. 

In  such  patients,  the  company 
recommends  initiating  therapy 
over  a  period  of  12  weeks.  For  the 
first  six  weeks  of  treatment  the 
recommended  daily  dose  is 
2.5mg/kg/day  in  two  divided 
doses.  If  the  clinical  effect  is  not 
sufficient,  the  dose  may  be 
gradually  increased  at  a  rate  the 
patient  can  tolerate  to  a  max- 
imum of  5mg/kg/day.  In  very 
severe  cases,  the  disease  is  more 
likely  to  be  controlled  rapidly  and 
effectively  with  a  starting  dose  of 
4mg/kg/day. 

If  there  is  an  inadequate 
response  after  three  months  of 
treatment  at  the  maximum 
permitted  or  tolerable  dose, 
treatment   should   be  discon- 
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tinued.  For  maintenance  treat- 
ment the  dose  should  be  titrated 
according  to  the  individual's 
tolerability. 

There  is  limited  data  available 
on  the  long-term  use  of  San- 
dimmun in  the  treatment  of 
rheumatoid  arthritis.  Therefore, 
Sandoz  recommend  re-evaluat- 
ing patients  after  six  months  of 
maintenance  therapy  and  only 
continuing  if  the  benefits  of  the 
treatment  are  outweighing  the 
risks. 

Sandimmun  can  impair  renal 
functions.  Therefore,  as  an 
additional  precaution,  a  reliable 
baseline  level  of  serum  creatinine 
should  be  established  and  levels 
should  be  monitored  at  two-week 
intervals  during  the  first  three 
months  of  therapy,  and  then 
monthly. 

Sandimmun  can  be  given  in 
combination  with  low-dose  cort- 
icosteroids and/or  non-steroidal 
anti-inflammatory  drugs.  How- 
ever, as  NSAIDs  alone  can  have  an 
adverse  effect  on  renal  function, 
Sandoz  say  that  the  addition  of 
these  drugs  to  Sandimmun 
therapy,  or  an  increase  in  their 
dosages,    should    initially  be 


Diabetes  Week 

National  Diabetes  Week  runs  from 
June  12-18.  The  British  Diabetic 
Association  is  launching  its  new 
"Symptoms  Awareness" 
advertising  campaign  during  the 
week,  as  poor  symptom  awareness 
may  be  a  significant  factor  in 
delayed  diagnosis  and  increased 
prevalence  of  complications. 
British  Diabetic  Association.  Tel: 
071-323  1531. 

Indapamide  2.5mg 

Indapamide  2.5mg  tablets  are  now 
available  from  Bartholomew 
Rhodes.  The  tablets  are  packed  in 
child-resistant,  tamper-evident 
packs  of  30  (£3.59)  or  60  (£7.17). 
Bartholomew  Rhodes.  Tel:  0604 
882626. 

Refolinon  Injection 

Pharmacia  have  changed  the  pack 
size  of  Refolinon  Injection 
(3mg/ml)  from  10  x  10ml  to  5  x 
10ml.  The  basic  NHS  price  is 
£28.48.  Pharmacia  Ltd.  Tel:  0908 
661101. 

Kylie  Kanga  range 

The  Kylie  range  of  reusable  pants, 
the  Kanga  marsupial  pouch  system 
and  the  Kylie  bedsheet  are  now 
available  from  Simcare  which  is  a 
specialist  community  care 
company  within  Smiths  Industries 
Medical  Systems.  The  pants 
systems  have  been  incorporated  in 
the  new  "Home  Health"  range  of 
incontinence  products  from  AAH 
Pharmaceuticals.  Simcare  Ltd. 
Tel:  0903  761122. 

GLA  and  bones 

Scotia  Pharmaceuticals  are 
developing  a  new  compound  for 
the  management  of  osteoporosis. 
The  novel  single  compound, 
containing  both  gamma-linolenic 
acid  and  eicosapentaenoic  acids,  is 
likely  to  enter  Phase  II  clinical 
trials  in  1995.  The  company 
suggests  that  certain 
concentrations  of  these  fatty  acids 
can  increase  calcium  absorption 
from  the  diet  and  reduce  calcium 


excretion  leading  to  increased 
calcium  deposition  in  the  bones. 
Scotia  Pharmaceuticals  Ltd.  Tel: 
0483  574949. 

Finer  gauge  needle 

The  Nordifine  30  gauge  needle 
(G30)  has  an  external  diameter  of 
0.30mm  —  15  per  cent  finer  than 
the  narrowest  needle  presently 
available  (C28)  and  25  per  cent 
finer  than  the  most  widely  used 
one  (G27).  The  manufacturer  says 
it  will  reduce  the  pain  associated 
with  growth  hormone  injections. 
Novo  Nordisk  Pharmaceuticals 
Ltd.  Tel:  0293  613555. 

Adalat  pack  change 

The  new  pack  size  of  Adalat  Retard 
20mg  is  56  tablets.  The  basic  NHS 
price  is  £10.81.  Bayer  pic 
(Pharmaceutical  Division).  Tel: 
0635  39000. 

Fluvirin 

Fluvirin  inactivated  influenza 
vaccine,  prepared  from  strains  of 
influenza  virus  currently 
recommended  by  the  World  Health 
Organisation,  is  now  available. 
Fluvirin  0.5ml  disposable  syringes 
are  packed  in  cartons  of  one 
(£5.09)  or  ten  (£50.90).  Evans 
Medical  Ltd.  Tel:  051-486  1866. 

New  dialysis 
solution  for  CAPD 

Icodial,  from  M  L  Laboratories,  is  a 
new  type  of  dialysis  fluid  for  renal 
patients  on  continuous  ambulatory' 
peritoneal  dialysis  (CAPD). 

Until  now,  dialysis  fluids  have 
been  based  on  glucose  which,  in 
some  patients,  may  cause  fluid 
overload  and  high  carbohydrate 
load,  leading  to  weight  gain. 

Icodial  consists  of  a  novel 
pharmaceutical  macromolecule  of 
polymerised  glucose  derived  from 
hydrolised  cornstarch.  Its  osmotic 
pull  is  slower  but  more  persistent 
than  glucose.  Icodial  can  be  left  in 
the  peritoneum  for  longer  than 
glucose  and  has  been  shown  to 
work  for  up  to  12  hours.  M  L 
Laboratories.  Tel:  05 1  -228  0984. 


accompanied  by  particularly 
close  monitoring  of  renal 
function  and  with  more  frequent 
checks  of  serum  creatinine. 

Sandimmun  is  contra-indic- 
ated in  rheumatoid  arthritis 
patients  with  abnormal  renal 
function,  uncontrolled  hyper- 
tension, uncontrolled  infections 
or  any  kind  of  malignancy.  It 
should  not  be  used  to  treat 
rheumatoid  arthritis  in  patients 
under  the  age  of  18. 

Patients  suffering  from  rheu- 
matoid arthritis  have  been  found 
to  have  an  increased  incidence  of 
malignancies  compared  to  the 
general  population  and  disease 
modifying    drugs    have  been 


shown  to  increase  the  risk  of 
malignancy  further.  However, 
Sandimmun  does  not  appear  to 
increase  the  incidence  of  mal- 
ignancies any  more  than  other 
currently  available  disease  modi- 
fying drugs. 

The  company  stresses  that  the 
use  of  Sandimmun  therapy  for 
the  treatment  of  patients  with 
rheumatoid  arthritis  requires 
careful  monitoring  and  follow-up 
and  says  it  should  only  be  used 
provided  the  necessary  expertise, 
adequate  equipment,  laboratory 
services  and  supportive  medical 
resources  are  available.  Sandoz 
Pharmaceuticals  (UK)  Ltd.  Tel: 
0276 692255. 
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Now  can  I  ask  a  favour? 

This  actress  is  appearing  in  a  multi-million- 
pound  consumer  campaign  for  Canesten  1 
pessary.   Added  to  Canestens  prescription 
heritage  and  its  already  dominant  position 
in   the   market,   this  campaign   is  bound 
increase  your  sales.  Now,  there  is  one 
blem  you  can  help  us  with. 
We've   found   out    that    many  thrush 
fferers  use  just  one  kind  of  Canesten, 
the  1%  Cream,  designed  tor  external  use 
only.  But  first  and  foremost,  they  need 
to  treat  the  cause  or  thrush,  which 
as  we  know  is  inside  the  vagina.  1  he 
one  to  recommend  tor  that  is  Canesten  1 
pessary  (or  10%  VC,  for  women  who  have 
vaginal  dryness  problems).  It  starts  working 
immediately  and  clears  all  the  symptoms 
within  three  days. 

So  please  recommend  Canesten  1  pessary 
-  and  display  our  point-of-sale  materials 
prominently. 


5) 


Canesten'1 


Treat  the  cause,  not  just  the  itch 


CLOTRIMAZOLE 


Informatio  n 

ion  Canesten  10%  VC  is  available  as  a  single  prc-hlled  applicator  containing  'Sg  of  10%  clotrimazole  vaginal  cream  Canesten  I  is  available  as  a  single  vaginal  tablet  containing  'il.lOmg  clotrimazole  and  an  applicator  in  which  to  place  the  tablet 
insertion.  Uses  (,  andidal  vaginitis  Dosage  and  Adtntnntratwn  Canesten  10%  VC.  Adults.  Insert  (he  contents  of  the  pre-filled  applicator  intravaginally,  preferably  31  night  Canesten  1.  Adults  Place  the  Canesten  1  vaginal  tablet  in  the  applicator,  and  insert 
vaginally,  preferably  at  night  Children.  Since  both  ol  these  products  are  used  with  an  applicator,  paediatric  usage  is  not  recommended.  Contra-indicatiom  Hypersensitivity  to  clotrimazole.  Side -effects  Rarely  patients  may  experience  local  mild  hurnmg  or 
ation  immediately  after  inserting  the  cream  Hypersensitivity  reaction  may  occur,  the  in  Pregnancy  In  animal  studies  clotrimazole  has  not  been  associated  with  teratogenic  eftecrs  but  following  oral  administration  of  high  doses  ro  rats  there  was  evidence  of 
jornxiary  The  relevance  of  this  effect  to  topical  application  in  humans  is  not  known  However,  clotrimazole  has  been  used  in  pregnant  patients  for  user  a  decade  without  attributable  adverse  effects  It  is  therefore  recommended  that  clotrimazole  should  he  used 
kegnancy  only  when  considered  necessary  by  the  clinician.  If  used  during  pregnancy  extra  care  should  be  taken  when  using  the  applicator  to  prevent  the  possibility  of  mechanical  trauma  Accidental  Oral  Ingestion  In  the  event,  routine  measures  such  as  gasiric 
Jge  should  be  performed  as  soon  as  possible  after  ingestion.  Pharmaceutical  Precautions  Canesten  10%  VC.  Do  not  store  above  25°C  Canesten  1.  No  special  storage  precaunons  are  necessary  l  egal  category  P  Retail  Selling  Price  .95  for  each  product 
Number  Canesten  10%  VC.  PL  0010/OUu  Canesten  1.  PL  0010/0083  Date  of  Preparation  August  1992.  Further  information  available  from  Bayer  pic.  Pharmaceutical  Division.  Bayer  House.  Strawberry  Hill,  Newbury.  Berkshire.  RC13  1JA 
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Double  the  success 
Double  the  opportunity 
Double  the  sale 


Clarityn™-  the  fastest  growing 
antihistamine  over  the  counter, 
is  joined  by  a  powerful  new 
partner  -  Clariteyes™ . 


On  the  pack  and  at  point  of 
sale,  Clariteyes  eye  drops  visually 
link  with  Clarityn  for  ease  of 
pharmacy  recommendation  - 
building  on  the  established 
success  of  Clarityn  in  hayfever. 


Clarityn  &  Clariteyes  -  a  logical  partnership 
for  your  hayfever  customers 

AVAILABLE  AT  WHOLESALERS  NOW. 

High  impact  point  of  sale  display  material  is  available  from  your  local  Schering-Plough 

Consumer  Health  Representative. 


Schering-Plough 


Consumer  Health 


Schering-Plough  Consumer  Health 
A  Division  of  Schering-Plough  Ltd 
Welwyn  Garden  City,  Herts  AL7  1TW 


'  denotes  trademark 
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New  guidelines  for 
diabetic  hypertension 


New  guidelines,  entitled  "Blood 
pressure  and  diabetes:  everyone's 
concern",  are  designed  to  raise 
awareness  of  the  importance  of 
managing  hypertension  in  dia- 
betics and  provide  GPs  and 
hospital  physicians  with  a  pro- 
tocol for  care. 

The  threshold  for  starting 
treatment  and  its  form  are 
determined  by  the  type  of 
diabetes,  the  presence  or  absence 
of  complications  and  blood 
pressure  readings. 

People  with  NIDDM  and  no 
complications  of  diabetes  or  risk 
factors  for  heart  disease,  whose 
blood  pressure  lies  between 
140/90  and  160/90,  can  be 
managed  initially  with  life  style 
changes.  These  include  reducing 
alcohol  and  salt  intake,  stopping 
smoking  and  taking  regular 
exercise. 

If  blood  pressure  rises  above 
160/90,  appropriate  drug  therapy 
should  be  considered.  Signs  of 
complications  in  NIDDM  patients 
may  justify  drug  therapy  at  a 


lower  blood  pressure  reading  of 
140/90. 

For  patients  with  IDDM,  the 
threshold  for  starting  drug 
therapy  is  140/90.  However,  if 
there  are  signs  of  kidney  disease 
or  any  other  end  organ  damage, 
drug  therapy  may  be  appropriate 
at  lower  readings. 

Hypertension  is  more  than 
twice  as  common  in  people  over 
55  with  NIDDM  compared  with 
the  general  population.  Although 
hypertension  is  relatively  rare  in 
people  under  40  with  insulin 
dependent  diabetes  (6  per  cent), 
the  prevalence  increases  to 
between  25  and  29  per  cent  in 
middle  age. 

However,  the  major  impact  of 
hypertension  in  diabetes  is  large 
vessel  disease.  Estimates  are  that 
75  per  cent  of  all  NIDDM  deaths 
are  due  to  coronary  vascular 
disease. 

High  blood  pressure  can 
increase  the  rate  of  nephropathy 
and  new  research  suggests  that  it 
may  also  worsen  retinopathy. 


Better  life  for  epileptic  kids 


"Managing  children  with  epilepsy 
involves  more  than  controlling 
their  seizures,"  Dr  Frank  Besag, 
paediatric  neurologist  and  medi- 
cal director  of  St  Piers  Lingfield, 
Surrey,  told  delegates  attending 
the  "Paediatric  Epilepsy  —  Time 
for  Change"  conference  last 
weekend. 

At  the  Wellcome-sponsored 
event,  Dr  Besag  pointed  out  that 
no  reduction  in  overt  seizures  did 
not  necessarily  mean  therapy  had 
failed,  rather  that  there  may  be  an 


effect  on  "subtle"  seizures. 

He  cited  the  results  of  a  study 
of  Lamictal  (lamotrigine)  in  17 
patients.  There  was  a  marked 
reduction  in  the  brain's  spike  and 
wave  events  (electrical  activity)  in 
half  of  the  patients.  This 
improved  the  patients'  quality  of 
life,  with  them  reporting  an 
increase  in  alertness. 

He  also  said  there  was  a  need  to 
be  more  holistic,  to  look  at  past 
seizures,  and  all  slants  of  a  child's 
life. 


As-needed  salbutamol 


Administering  salbutamol  reg- 
ularly to  patients  with  moder- 
ately severe  asthma  does  not 
produce  lower  peak  flow  rates 
than  as-needed  salbutamol  and  is 
associated  with  less  frequent 
asthma  symptoms,  reports  The 
Lancet. 

A  Canadian  case-controlled 
study,  involving  341  adults  with 
asthma,  compared  the  effects  of 
regular  salbutamol  and  as- 
needed  salbutamol. 


Patients  received  200mcg  four 
times  daily  for  the  first  two  weeks 
and  as-needed  for  the  following 
two  weeks. 

The  researchers  found  no 
significant  differences  in  morn- 
ing and  evening  peak-flow  rates 
between  treatments.  However, 
asthma  symptoms  and  supple- 
mentary bronchodilator  use  were 
significantly  less  frequent  with 
regularly  administered  doses  of 
salbutamol. 


Chemex  Corner 


CHEMEX 

XHIBITION 


11-12  SEPTEMBER  1994 
WEMBLEY  EXHIBITION  CENTRE 
LONDON  •  ENGLAND 

Chemex  at  a 
glance  guide 

Chemex  94  will  be  taking  place 
at  the  Wembley  Conference  and 
Exhibition  Centre,  London,  on 
Sunday  and  Monday,  September 
11-12. 

w  This  year,  the  exhibition  falls 
jnto  two  sections,  one  majoring 
pn  Healthcare  and  the  other  on 
3eauty. 

There  is  free  parking  for  up  to 
5.000  cars. 

Visitors  to  Chemex  94  will  be 
ible  to  visit  two  associated 
xhibitions:  "Pulse  in  Practice" 
or  GPs,  practice  managers  and 
lurses;  and  "Neighbourhood 
detailing"  for  CTNs  and  grocers. 
►  All  three  exhibitions  are 
iraganised  bv  MGB  Exhibitions 
itd,  Marlowe  House,  109  Station 
faad,  Sidcup,  Kent  DA15  7ET 
ttel:  081-302  8585,  fax:  081-302 
205).  Contact  Hugh  Robinson. 


New  formula  for  Chemex  94 


Chemex,  the  UK's  largest  trade 
exhibition  for  pharmacists,  has  a 
new  look  this  year.  Now  in  its 
12th  year,  Chemex  has  become  a 
key  event  in  the  calendar. 

With  the  growth  in  the 
number  of  visitors,  it  is  important 
that  the  time  they  spend  at  the 
show  is  used  to  the  maximum 
benefit.  With  this  in  mind  stands 
have  been  grouped  by  "product 
identity"  at  this  year's  show  to 
give  each  of  the  two  exhibition 
halls  a  distinctly  different  and 
unique  appeal. 

Healthcare  is  the  theme  in  one 
hall,  with  the  emphasis  on  over- 
the-counter  medicines,  health 
and  babycare  products,  pharm- 
aceuticals and  pharmacy  comp- 
uter systems.  For  pharmacists 
looking  for  opportunities  to 
improve  still  further  the  pro- 
fessional aspects  of  their  bus- 
inesses, this  is  a  must. 


The  second  hall  offers  all  the 
glamour  of  the  beauty  business, 
majoring  on  cosmetics,  toiletries, 
fine  fragrance  and  beauty. 

The  new  format  has  gone  down 
well  with  exhibitors,  according  to 
Hugh  Robinson  of  MGB  Exhibit- 
ions, the  man  with  the  difficult 
job  of  putting  the  show  together. 
Chemex  94  is  set  to  be  as  large,  or 
slightly  larger,  than  in  '93. 

So  far,  138  companies  have 
booked  space  and  of  these  100 
have  confirmed  their  booking, 
"which  is  excellent  at  this  stage  of 
the  game",  says  Mr  Robinson.  He 
is  aiming  to  attract  200  exhibitors 
—  some  20  per  cent  more  than 
last  year  —  who  will  represent 
some  250-270  companies. 

"We  have  a  100  per  cent 
sell-out  in  the  Healthcare  Hall 
and  people  on  a  waiting  list, 
although  there  is  still  some  space 
in  the  Beauty  area,"  he  reports. 


Three  in  one  opportunity 


While  Chemex  is  the  main 
attraction  at  Wembley  on  Sep- 
tember 11-12,  visitors  can  also 
visit  two  other  MGB-organised 
exhibitions  running  at  the  same 
time. 

The  "Pulse  in  Practice"  con- 
ference and  exhibition  runs  from 
September  10-12,  offering  a 
blend  of  education,  debate  and 
advice  to  GPs,  practice  managers, 
nurses,  health  visitors  and  FHSA 
managers. 

A  three-day  conference  pro- 
gramme featuring  leading  medi- 
cal speakers  will  cover  topics  as 


diverse  as  smoking  cessation, 
contraception  and  measuring 
prescribing.  There  will  be  ex- 
tensive Question  Time  sessions 
with  panels  which  include  the 
chief  medical  officer,  Dr  Joe 
Collier  (Drug  &  Therapeutics 
Bulletin),  Rabbi  Julia  Nueberger 
and  Dr  Frank  Wells. 

For  those  with  an  interest  in 
the  retail  angle,  "Neighbourhood 
Retailing"  will  be  running  along- 
side Chemex.  Targeting  indepen- 
dent retailers,  CTNs  and  grocers, 
it  allows  pharmacists  to  size-up 
their  retail  competition. 


■sAT   CH EMEX 

11TH- 

12TH  SEPTEMBER  1994 
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HALL  2,  WEMBLEY  EXHIBITION  CENTRE 

The  concept  of  a  retail  beauty 
exhibition  is  fully  supported  by 
the  industry's  body,  the  Cosmetic 
Toiletry  and  Perfumery  Assoc- 
iation, who  will  be  there. 

"Apart  from  the  Spring  Fair  in 
Birmingham,  there  is  no  national 
retail  toiletry,  cosmetic  and 
perfumery  event,"  explains  Mr 
Robinson.  "The  exhibition  is  also 
ideally  timed  for  the  pre- 
Christmas  buying  period." 


Something 
old  ... 

While  there  will  be  some  familiar 
features  at  Chemex  94,  such  as 
the  popular  NPA  Village,  there 
will  be  plenty  of  new  angles  for 
visitors  and  exhibitors  alike. 

The  Beauty  Hall,  for  example, 
will  feature  a  French  Pavilion, 
specifically  for  French  companies 
wishing  to  break  into  the  UK 
market.  The  cosmopolitan  at- 
mosphere will  be  boosted  by  the 
presence  of  American  firms 
which  will  be  exhibiting  for  the 
first  time,  along  with  Italians. 

And,  of  course,  exhibitors  will 
be  running  their  own  Chemex 
promotions,  show  offers  and 
competitions. 

There  will  be  free  parking,  a 
creche  and  restaurant  facilities. 
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Counterpoints 


Colgate 
Classic 

Colgate-Palmolive  will 
replace  the  Original 
flavour  of  Colgate  Plax 
dental  rinse  with  a  New 
Classic  flavour  from 
mid-June. 

The  manufacturer  says 
that  the  new  improved 
formulation  is  more 
effective,  better  tasting  and 
more  suitable  for  everyday 
use. 

To  encourage  trial 
purchases  by  consumers, 
100ml  bottles  of  the  new 
flavour  have  been 
introduced. 

The  improved  formula  is 
featured  on-pack  and  in  a 
targeted  promotional 
programme  which  will 
break  in  July. 

A  radio  advertising 
campaign  will  be  aired  on 
breakfast  shows  on  15 
radio  stations  from  July 
until  the  end  of 
September. 

The  New  Classic  flavour 
is  available  in  100ml, 
250ml  and  500ml  bottles 
retailing  at  £0.99,  £2.19 
and  £3.49  respectively. 
Colgate-Palmolive  Ltd. 
Tel:  0483  302222. 


Wild  Rain  joins 
Gillette  Series 


This  week  sees  the  launch 
of  a  second  signature 
fragrance  to  the  Gillette 
Series  range  of  mass 
market  male  toiletries. 

Wild  Rain  includes  three 
shaving  preparations,  four 
anti-perspirants,  two 
aftershave  conditioners 
and  an  aftershave  splash. 

The  new  launch  comes  a 
year  after  the  introduction 
of  Gillette  Series  Cool 
Wave,  which  has  seen  sales 
estimated  at  £6.5  million. 
It  now  claims  to  be  the 
number  two  male  toiletry 
brand  in  a  market  worth 
£553m  (including  blades 
and  razors). 

Promotional  support  for 
Wild  Rain  starts  at  the  end 
of  August  and  will  include 
a  £2m  national  television 
advertising  campaign, 
backed  up  by  in-store 
promotions.  Sample  sizes 
of  the  product  will  be 
available  through  selected 
outlets. 

The  Wild  Rain  fragrance 
comes  from  the  fougere 
family,  in  contrast  to  the 
chypre  of  Cool  Wave.  It 
combines  fresh  herbaceous 
top  notes  with  spicy  woody 


middle  notes  and  mossy 
amber  base  notes. 

The  new  range  mirrors 
the  "high  performance" 
packaging  of  Cool  Wave, 
but  in  a  fresh  green  livery. 


a  clear  gel  anti-perspirant 
deodorant  (75g  £2.39),  an 
anti-perspirant  stick  (75g 
£2.19),  an  APD  aerosol 
(200ml  £2.19)  and  a 
deodorant  body  spray 


The  shaving  products 
include  a  gel  (200ml 
£2.39),  shaving  foam 
(250ml  £1.79)  and  a  shave 
gel  concentrate  (100ml 
£1.85),  all  enriched  with 
aloe.  Aftershave  lines 
include  a  gel  and  a  balm 
(both  100ml  £4.25),  and  an 
aftershave  splash  (150ml 
£6.99). 

Deodorant  products  are 


(150ml  £2.19). 

Floor  stands  with  free 
testers,  along  with  counter 
units,  can  be  obtained 
through  the  sales  force.  A 
trial  size  counter  unit  is 
available  for  pharmacies.  It 
carries  the  shave  gel, 
aftershave  conditioner  gel, 
the  body  spray  and  the 
anti-perspirant  clear  gel.  A 
planogram  service  is  also 


Foltene  crosses  the  Channel 


Baker  Norton  have 
launched  Foltene  Research, 
a  GSL  treatment  said  to 
help  prevent  hair  loss,  into 
the  UK  along  with  two 
shampoo  products. 
Foltene  Research  is  a 


£10-million  brand  in 
France.  It  used  to  be 
available  in  the  UK,  but 
Baker  Norton  have 
relaunched  the  product 
with  a  new  formulation. 
The  brand  will  only  be 


OTC  silver  nitrate  for  warts 


Avoca  is  a  new  OTC  wart 
treatment  set  from  Bray 
Health  &  Leisure,  which  is 
available  exclusively  from 


Robinson  Healthcare. 

Each  set  contains  a 
silver  nitrate  wart  pencil 
(silver  nitrate  95  per  cent, 
potassium  nitrate  5  per 
cent),  adhesive  dressings, 
protector  pads  and  an 
emery  file. 

The  tip  of  the  wart 
pencil  is  moistened  and 
then  applied  gently  to  the 
wart  for  one  or  two 
minutes.  The  treatment 
may  be  repeated  after  24 
hours  to  a  maximum  of 
three  treatments  only.  If 
the  skin  is  not  healing 
satisfactorily  after  one 
week,  the  patient  should 
be  referred  to  their  GP. 


Avoca  is  a  Pharmacy 
product  and  is  available  in 
point  of  sale  display  packs 
containing  six  sets.  It  has  a 
recommended  retail  price 
of  £2.95. 

It  is  estimated  that  one 
million  people  in  the  UK 
suffer  from  warts  every 
year.  Robinson  Healthcare 
say  there  is  a  natural 
seasonal  increase  in 
demand  for  wart 
treatments  with  70  per 
cent  of  sales  recorded 
during  the  months  of 
June,  July,  August  and 
September.  Robinson 
Healthcare.  Tel:  0246 
220022. 


distributed  through  Boots 
and  independent  pharmacy 
outlets.  Baker  Norton  are 
seeing  major  wholesalers 
over  the  next  few  weeks  to 
seek  a  listing. 

Selective  advertising  has 
already  started  in  the 
Sunday  newspapers. 
Marketing  manager  Nick 
Foster  says  some  £400,000 
will  be  spent  promoting 
the  brand  this  year. 

Foltene  Research  itself 
is  available  as  a  pack  of  12 
treatment  phials  (£19.95). 
The  two  shampoos  —  one 
for  devitalised  hair  and  the 
other  for  frequent  use  — 
are  both  priced  £3.50  for 
200ml. 

The  haircare  products 
join  a  growing  portfolio  of 
toiletry  and  cosmetic  lines 
in  the  Baker  Norton  stable, 
which  now  includes 
Dermablend  and  the  Flori 
Roberts  range  of  cosmetics 
for  darker  skins.  Barker 
Norton.  Tel:  0279 
426666. 


offered  to  help  retailers  get 
the  most  out  of  their 
toiletry  fixtures. 

Gillette  are  targeting  the 
aftershave  market  (worth 
£266m)  having 
concentrated  on  the  £10m 
aftershave  conditioner 
sector  until  now.  Some  68 
per  cent  of  men  use 
aftershave  regularly,  and 
25  per  cent  daily. 

The  aftershave  splash  — 
a  new  line  for  the  Gillette 
Series  —  is  also  being 
introduced  into  the  Cool 
Wave  range.  Support  will 
hinge  around  gift-giving 
occasions  such  as  Father's 
Day,  culminating  in 
£500,000  of  television 
advertising  around 
Christmas.  A  Christmas 
gift  pack  will  be  available. 

A  counter  unit  with  six 
packs  with  a  free  tester  is 
available  through  the  sales 
force.  Linked  wholesaler 
promotional  deals  will  be 
available  in  July.  Gillette 
UK.  Tel:  081-560  1234. 


New  from 
Babytec 

Babytec,  who  have  recently 
obtained  a  listing  with 
Unichem  and  AAH,  are 
promoting  their  new  range 
of  bottle  warmers  and 
steam  sterilisers  to  the 
pharmacy  trade. 

Bottle  and  food  warmers 
are  available  for  both 
home  use  and  in  the  car 
(via  the  lighter  socket). 

The  travel  bottle  food 
warmer  (£9.95)  will  warm 
any  shape  or  size  of  bottle 
in  about  15  minutes.  For 
home  use  there  are  two 
warmers  —  a  thermostat 
controlled  version  (£15.95) 
which  takes  all  standard 
bottles,  and  an  electronic 
one  (£18.95)  which 
accommodates  all  shapes 
and  sizes.  They  both  take 
3-4  minutes  to  warm  feeds. 

Two  steam  sterilisers  are 
available.  Both  the  six- 
bottle  (£37.95)  and  the 
two-bottle  (£24.95) 
versions  take  any  size  of 
bottle  plus  teats  and  caps. 
The  sterlisation  cycle  takes 
eight  minutes. 

Babytec  also  sell  a 
digital  thermometer 
(£8.95),  which  can  be  used 
orally  or  rectally.  It  will 
bleep  when  the  highest 
temperature  is  reached. 

The  products  will  be 
featuring  in  monthly 
promotions  in  the  future. 
Babytec.  Tel:  0747  823393. 
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Company  Supper 
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That's  what  Rhone-Poulenc  Rorer  are  putting 
behind  Oruvail  Gel.  For  you.  Because  Oruvail  Gel, 
in  30g  tubes,  is  available  only  in  pharmacies. 

At  just  over  £1  per  tube  sold1,  profit  margins 
are  high.  And  so  has  been  the  response  from 
the  market-place  -  the  last  'IV  campaign  generated 
a  25%  sterling  share  of  the  topical  NSAID  market 
for  Oruvail  Gel.2 

Oruvail  Gel  contains  ketoprofen,  which  is 
more  potent  than  ibuprofen  in  inhibiting  the 

synthesis  of  the  prostaglandins  that  cause 
pain  '.  Furthermore,  Oruvail  Gel  has 
been  shown  to  be  clinically  superior  to 
piroxicam  gel  in  sott  tissue  injuries4. 

Oruvail  Gel  -  real  business  with 
serious  support. 

Oruvail 

Ketoprofe  n  ^ 

The  key  to  deep  down  relief  is  the  ketoprofen 


RHONE-POULENC  RORER 


Blue  Poppy  fragrance 
joins  Bronnley  stable 


Bronnley  are  introducing  a 
new  fragrance  called  Blue 
Poppy  to  their  almond  oil 
range  of  female  toiletries 
and  perfumes.  Available 
from  July,  Blue  Poppy  will 
be  the  sixth  fragrance  in 
the  series. 

The  inspiration  for  the 
range  comes  from  the 
Himalayas  where  the  blue 
poppy  flower  grows. 
Bronnley  say  the  fragrance 
has  a  less  floral  note  than 
other  scents  in  the  range, 
and  is  fresh  and  crisp. 

A  full  range  of  soaps, 
toiletries  and  perfumes  is 
available  in  co-ordinated 
packaging  carrying  a  blue 
poppy  motif. 

There  are  five  soap 
varieties:  bath  (150g 
singles  £2.30,  box  of  three 
£6.90);  hand  (75g  single 
£1.75,  box  of  three  £5.25); 
25g  guest  soap  (£0.75); 
75g  travel  soap  in  a  case 
(£1.95);a  200g  shower 
soap  on  a  rope  and  a 
sponge  soap  (both  £4.45). 

Bath  preparations 
include  a  moisturising 
bath  foam  (250ml  £4.95); 
bath  oil  (100ml  £5.95); 
bath  crystals  (£4.95);  and 
cubes  (£3.95). 

New  to  the  range  is  an 
all  over  shower  gel  (250ml 
£4.95). 

Talcum  powder  comes 
in  a  bottle  (175g£3.55)  or 
as  dusting  powder  with 
puff  (£4.95). 

Another  new  line  to  the 
range  is  a  moisturising 
body  spray,  presented  as  a 
milky  lotion  in  a  pump 
action  glass  bottle  (100ml 
£5.95).  Other  lotions 
include  a  hand  and  body 
moisturiser  (250ml  £4.95) 


Talking  teeth 

"Talking  Teeth  and  Oral 
Hygiene"  is  the  latest 
education  leaflet  from 
Roche  Consumer  Health  in 
support  of  their  Interdens 
product.  Tackling 
everything  from  regular 
brushing  through  to 
periodontal  disease,  it  also 
answers  common  questions 
about  dental  care  and 
highlights  products  that  can 
be  used  for  extra  care  of 
teeth  and  gums.  Roche 
Consumer  Health,  PO  Box 
8,  Broadwater  Road, 
Welwyn  Garden  City,  Herts 
AL7  SAY. 

Bar  by  time 

Gas-fired  barbecues  are 
among  the  prizes  in 
Rhone-Poulenc  Rorer's 
AnLhisan  Cream  Summer 
pharmacy  competition.  The 


and  hand  cream  (75ml 
tube  £2.95). 
To  complete  the  range  is 


a  body  splash  cologne 
(250ml  £8.95)  and  a  50ml 
eau  de  toilette  (£7.95). 


Coinciding  with  the 
launch  of  Blue  Poppy, 
Bronnley  have  updated 
various  aspects  of  other 
fragrance  variants  across 
the  range. 

The  moisturising  body 
spray  is  now  included 
across  all  fragrances. 
Shower  gel  with  a  storage 
hook  replaces  the  shower 
gel  shampoo  in  its 
traditional  bottle. 

Perfumed  drawer  liners 
are  a  new  addition 
available  in  Blue  Poppy 
and  Pink  Bouquet  (£5.75 
for  six  sheets). 

Both  the  eau  de  toilette 
and  bath  oil  have  been 
repacked  in  glass  bottles 
which  complement  the 
new  body  spray.  H. 
Bronnley  &  Co  Ltd.  Tel: 
0280  702291. 


Big  splash  for 
Palmolive  wash  bar 


Colgate-Palmolive  are 
splashing  out  on  a 
multi-media  advertising 
blitz  to  push  their  new 
Palmolive  2  in  1  Wash  & 
Creme  cleansing  and 
moisturising  bar. 

The  initial  campaign, 
including  high-profile 
television  advertising,  is 
costing  the  company 
around  £4.4  million.  It 
broke  this  week. 

Subsequent 
"executions"  of  the  TV 
promotion,  plus 
advertorials  in  the 
women's  Press,  the 
distribution  of  three 
million  samples  and  other 
sales  support  take  the  total 


spend  up  to  £9.3m. 

Tom  Zerzan,  senior 
product  manager  for 
Palmolive  2  in  1, 
anticipates  brisk  business 
as  a  result  of  the 
big-spending  promotional 
push. 

"Independent 
pharmacists  may  recall 
that  when  advertising 
broke  for  the  Palmolive  2 
in  1  Shower  &  Creme, 
sales  quadrupled 
overnight,"  he  says. 

Moisturising  bars  now 
account  for  23  per  cent  of 
the  £152m  UK  soap 
market,  adds  Mr  Zerzan. 
Colgate-Palmolive.  Tel: 
0483  302222. 


Eye's  Lite 
for  new 
stand 

A  new  counter 
merchandising  unit  is 
available  for  Mavala's  Eye 
Lite  range  of  day-  and 
night-time  treatment 
products  and  colour 
cosmetics. 
The  unit  carries: 

•  By  Night:  Double  Lash 
eye  lash  treatment;  eye 
make-up  Removal  Lotion 
and  Gel;  and  Double 
Creme  anti-ageing  cream. 

•  By  Day:  Eye  Base  for  eye 
shadow;  Waterproof 
Mascaras  in  brown,  black 
and  blue;  and  Eye  Contour 
Gel.  Mavala  (UK)  Ltd.  Tel: 
0732  459412. 


event  is  open  to  all 
pharmacists  and  pharmacy 
assistants.  Besides  the  75 
gas  barbecues,  180  Anthisan 
Cool  Bags  are  also  up  for 
grabs.  Rhone-Poulenc 
Rorer.Tel:  0323  721422. 

Foot  notes 

Seton  Healthcare  have 
published  a  consumer 
leaflet  on  Athlete's  Foot  to 
back  their  Mycota  product 
range.  "Footnotes  for 
Healthy  Feet"  explains  the 
causes  of  the  complaint  and 
how  to  treat  it.  Seton 
Healthcare.  Tel:  061-652 
2222. 

And  so  to  bed  ... 

Whitehall  Laboratories  have 
published  a  consumer 
booklet  on  sleep  problems 
to  support  Medinex  Night 
Time  Syrup.  "Getting  the 


best  from  our  sleep: 
Insomnia  and  how  to 
overcome  it",  by  sleep 
disorder  expert  Dr  Colin 
Espie,  answers  common 
questions  about  insomnia 
and  includes  a  sleep  diary. 
Whitehall  Laboratories.  Tel: 
0628  669011. 

Primrose  push 

The  latest  advertisement  in 
Efamol's  £500,000 
campaign  for  their  evening 
primrose  oil  is  now 
appearing  in  the  consumer 
Press.  The  series  of 
one-page  adverts  features 
avant  garde  paintings  of 
women  suffering 
premenstrual  syndrome. 
Efamol  Ltd.  Tel:  0483 
304441. 

Prof  lex  sizes  up 

The  pack  size  for  Proflex 


Pain  Relief  has  been 
increased  to  30g,  replacing 
the  25g  pack.  Zyma 
Healthcare.  Tel:  0306 
742800. 

Mentholatum  ... 

There  have  been  changes  in 
Mentholatum  lozenges.  The 
display  unit  now  holds  30 
sticks  instead  of  12  and 
there  are  12  lozenges  per 
stick  instead  of  nine.  The 
rsp  remains  at  £0.55  per 
stick.  Mentholatum  Co.  Tel: 
0734  340117. 

Barclay  tissues 

Barclay  have  launched  two 
varieties  of  facial  tissue  in 
soft  white  and  multi- 
coloured variants.  The  boxes 
contain  an  average  of  150 
two-ply  tissues  (rrp  £0.65). 
Barclay  Enterprise.  Tel: 
0782  784444. 


Philishave 
guarantee 
promotion 

Philips  have  continued 
their  promotions  for 
Philishave  in  1994  with  a 
new  customer  guarantee. 

The  "30-day  satisfaction 
money  back  guarantee" 
will  run  from  July  1  to 
August  31  backed  by  a 
national  advertising 
campaign. 

Aimed  primarily  at 
young  men,  the  guarantee 
offers  customers  a  full 
refund  on  any  new 
Philishave  (excluding 
battery  models)  purchased 
during  the  promotion 
period  if  they  are  not  fully 
satisfied. 

The  shaver  must  be 
returned  within  37  days, 
with  till  receipt  and 
completed  promotional 
coupon. 

Philips  highlight  that 
the  £52  million  men's 
shaver  market  is  currently 
increasing,  with  value 
sales  up  8.8  per  cent 
year-on-year  in  the  same 
period.  Philips  Home 
Appliances.  Tel:  081-689 
2166. 


Pic  'n'  mix 
with  AAH 

AAH  Pharmaceuticals  are 
offering  discounts  of  15 
per  cent,  on  orders  of  £50, 
for  ten  products  in  their 
Family  Health  range  until 
the  end  of  June. 

The  offer  applies  to  coal 
tar  shampoo,  everyday 
hand  cream,  odour 
neutraliser,  cold  sore 
lotion,  saccharin  tablets, 
senna  tablets,  toothache 
tincture,  verrucae 
treatment  and  wart 
solvent.  AAH 
Pharmaceuticals.  Tel: 
0928  717070. 
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Hi  Energy  Lithium  joins 
Energizer  battery  range 


Battery  manufacturer  Ever 
Ready  are  adding  to  their 
Energizer  range  of  alkaline 
batteries  with  a  Hi  Energy 
Lithium  variant. 

Claimed  to  be  the 
world's  first  branded  1.5v 
AA  size  lithium  battery, 
Ever  Ready  say  it  will  last 
around  three  times  as  long 
as  its  alkaline  equivalent. 
It  is  particularly 
recommended  for  photo, 
computer  and  business 
applications. 

The  batteries  come 
blister  packed  in  twos  with 


a  recommended  price  of 
£5.99. 

Lithium  cells  for 
specialist  applications  have 
been  around  for  a  while. 
Since  1986,  sales  have 
increased  from  £4  million 
to  £18m.  In  volume  terms, 
they  now  account  for  3.2 
per  cent  of  the  total 
market. 

However,  lithium  cells 
have  not  been  available  in 
the  most  popular  AA  size 
(accounting  for  60  per 
cent  of  all  battery  sales) 
until  now. 


Hi  Energy  Lithium,  at 
15g,  is  30  per  cent  lighter 
than  alkaline  equivalents. 
It  has  a  shelf  life  of  ten 
years  and  operates  at 
temperatures  from  -5°C  to 
+70C. 


Caring  for  carers 


Awards  worth  a  total  of 
£2,000  are  being  presented 
to  carers  by  Complan. 

According  to  the 
company,  the  aim  of  its 
scheme  is  to  identify  and 
reward  community 
projects  for  carers. 

To  apply  for  one  of  the 
four  £500  awards,  groups 
or  individuals  are  invited 
to  write  a  report  of  up  to 
1,500  words  giving  details 
of  their  plans.  These  will 
then  be  judged  by 
Complan. 

Schemes  should  be 
already  running  or  about 


to  get  under  way. 

The  awards  are  the 
latest  development  in 
Complan's  Carers 
Initiative,  which  has  also 
included  the  publication  of 
"The  Complan  Report:  The 
Two  Faces  of  Caring",  a 
carers'  phone-in  with  Good 
Housekeeping,  inform- 
ation packs  and  prizes  for 
health  professionals 
working  with  carers. 

Applications  for  the 
awards  should  be  sent  in 
by  September  30.  Complan 
Carers  Initiative.  Tel: 
071-839  1144. 


Stamp  dispenser  units 

Stamp  dispenser  units 
have  been  redesigned  by 
ND1  Display  for  Royal  Mail 
National. 

The  new  "Hampden" 
stamp  dispenser,  which 
can  be  wall-mounted  or 
left  free-standing,  has  a 
rotating  base  and  a  special 
cover  against  pilferage. 

NDI  will  also  produce 
half-size  units  to  fit  next  to 
the  till. 

Retailers  can  replace 
existing  stands  free  of 
charge  by  contacting 
customer  service  at  the 
Royal  Mail  National.  Tel: 
031-550  8950. 


Fuji  advert  campaign 


The  launch  of  Fujichrome 
Sensia  is  being  backed  by 
full-  and  double-page 
colour  advertisements  in 
the  national  and  specialist 
photographic  Press. 

The  new  process-paid 
slide  film  from  Fuji  goes 
on  sale  in  July,  while  the 
promotional  campaign 
kicks  off  on  July  9  with 
insertions  in  Guardian 
Weekend,  Observer  Life. 
Times  on  Sunday  and 
photography  magazines. 

This  first  wave  of 
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publicity  will  be  followed 
in  August  and  September 
by  advertising  in  "hobbyist 
publications"  with  a 
strong  photographic  slant. 

It  will  be  accompanied 
by  a  range  of  PoS  material 
and  a  promotion  giving 
purchasers  the  chance  to 
win  tickets  to  the  giant 
IMAX  cinema  in  Bradford. 

Fujichrome  Sensia  is 
available  in  135  format  and 
24-  and  36-exposures.  Fuji 
Photo  Film  (UK).  Tel: 
071-586  5900. 


'Significant"  above  and 
below  the  line  support  has 
been  planned,  including 
TV  consumer  Press 
advertising  in  the  Autumn. 
Distributors  Unichem. 
Tel:  081-391  2323. 


Colourful  point  of  sale 
material  is  available  from 
Dendron  representatives  to 
support  the  Beckmann 
Stain  Solutions  range. 
Pharmacies  account  for  a 
fifth  of  all  sales  of  the 
products.  Shelf  strips, 
wobblers  and  window 
stickers  are  available.  For 
pharmacy  assistants,  there 
is  still  time  to  enter  the 
Beckmann  Stain  Solutions 
challenge  to  win  a  share  of 
£l,000-worth  of  Next 
vouchers.  Dendron  Ltd.  Tel: 
0923  229251 


Numark  launch  disposable  camera 


Numark  are  launching 
their  own-brand  range  of 
single-use  cameras  to  take 
advantage  of  the  growing 
market  for  disposable 
cameras. 

The  new  products  will 
be  available  mid-June  and 
come  with  or  without  flash 
together  with  24-exposure 
400  speed  EXL  colour 
print  film. 

The  daylight  camera 
retails  at  £4.99,  while  the 
flash  version  is  £7.99, 
providing  a  maximum  POR 
of  27  per  cent.  Numark. 
Tel:  0827  69269. 


promos 

Tudor  Photographic  have 
unveiled  a  range  of  new 
price  promotions. 

They  are  supporting 
their  recently  launched 
XLG  film  with  a  special 
discount  on  the  50-pack 
dispenser. 

The  company  is  also 
offering  Studio  Express 
value  packs  of  Polaroid 
video  tapes  at  £81  plus 
VAT  each  (with  a 
minimum  order  of  two 
packs). 

The  company  is 
discounting  Lithium 
batteries  when  dealers  buy 
a  case  of  four  of  the  new 
V200  or  V210Varta 
camcorder  batteries. 

The  Lithium  products 
are  offered  at  £2.89  per 
cell  for  2CR5  and  CR/P2. 
and  £1.75  for  CR123A. 

The  Varta  V200s  are 
offered  at  £22.97  trade  and 
the  V210sat  £38.30.  Tudor 
Photographic.  Tel: 
081-202  0811. 


On  TV  Next  Week 


GTV  Grampian 

C4  Channel  4 

STV  Scotland  (central) 

B  Border 

U  Ulster 

Y  Yorkshire 

BSkyB  British  Sky 

G  Granada 

HTV  Wales  &  West 

Broadcasting 

A  Anglia 

M  Meridian 

C  Central 

CAR  Carlton 

TT  Tyne  Tees 

CTV  Channel  Islands 

GMTV  Breakfast       W  Westcountry 

LWT  London  Weekend 

Television 

Aller-eze  Clear: 

C4,  CAR.  satellite 

Aquafresh: 

All  areas 

Beconase  Hayfever: 

CAR 

Colgate  Great  Regular  Flavour: 

All  areas 

Delial: 

C,  A,  HTV,  W,  M,  C4 

Gliss  Corimist: 

C4,  GMTV 

Mum  Aerosol: 

All  areas  except  CTV,,  CAR 

Nivea  Visage: 

C4 

Palmolive  2  in  1: 

All  areas 

Pepcid  AC: 

All  areas  except  CAR,  GMTV 

Radox  Showerfresh: 

A 

Rennie: 

C4,  GMTV,  satellite 

Slim  Fast: 

All  areas 

Tagamet  100: 

All  areas 

Ultress: 

B,  G,  C,  A,  HTV,  M,  LWT,  CAR,  C4 

Zovirax  Cold  Sore  Cream: 

All  areas 

Chemist  &  Druggist  1 1  JUNE  1994 


The  No.l  treatment  for  heartburn  is 
going  from  strength  to  strength1 


vvhen  your  customers  have  severe  or  frequent  symptoms  of 
heartburn,  give  them  new  Extra  Strength  Gaviscon  500  tablets. 


12  LEMON  CHE 


EXTRA 


The  new  Gaviscon  500  OTC  dedicated  tablets  are  lemon  flavoured, 
a  taste  that  will  attract  new  customers  to  the  brand  according  to  consumer 


tests,  and  generate  extra  revenue  for  you. 

Remember  that  Gaviscon  relieves  the  pain  of  heartburn  in 
4  out  of  5  customers.2  M 

So  if  they've  got  severe  symptoms  of  heartburn,  give  them 
new  Extra  Strength  Gaviscon  500  lemon  tablets. 


0) 


 _____ 


Keeps  acid  where  it  works, 
not  where  it  hurts 


Gaviscon  Essential  Information 

Product  Information.  Active  Ingredients:  Liquid  Gaviscon  Sodium  alginate  BP  50Qmg,  sodium  bicarbonate  Ph  Eur  2o7mg, 
calcium  carbonate  Ph  Eur  I  hi  tmg  per  Wml  don-  Gaviscon  500  Tablets  Alginic  acid  BP  500mg,  sodium  bicarbonate  Ph  Eur  17dmg. 
dried  aluminium  hydroxide  gel  BP  lOOmg,  magnesium  tnsilicate  Ph.  Eur  25mg  per  tablet.  Gaviscon  250  Tablets  Algimt  acid  BP 
250mg,  sodium  bicarbonate  Ph.  Eur  K5mg,  aluminium  hydroxide  gel  BP  50mg,  magnesium  tnsilicate  Ph  Eur  I2.5mg  per  tablet. 
Indications:  Liquid  Gaviscon  &  Gaviscon  500  Tablets  Heartburn,  including  heartburn  of  pregnanes',  dyspepsia  associated  with  gastric 
reflux,  hiatus  hernia  and  reflux  oesophagitis.  Gaviscon  250  Tablets:  Heartburn  and  acid  indigestion.  Contra-  Indications:  None 
known  Dosage  Instructions:  Liquid  Gaviscon:  Adults  and  children  over  12  IO-20ml,  children  6-12:  5-]0ml  liquid  after  meals  and  at 
bedtime.  Children  under  n  Not  recommended.  Gaviscon  500  Tablets:  Adults,  children  over  12  1  or  2  tablets  after  meals  and  at 
bedtime.  Children  under  12:  not  recommended.  Gaviscon  250  Tablets  Adults  and  children  over  12:  2  tablets  as  required  Children 


under  12'  Not  recommended  Chew  tablets  thoroughly  before  swallowing  Note:  10ml  liquid  contains  f>  2mmol  sodium  line 
Gaviscon  51 II I  Tablet  contains  2. 1  mmol  sodium.  One  Gaviscon  250  Tjblct  contains  1.02mmol  sodium  Both  liquid  and  tablet  forms  of 
Gaviscon  are  sugar-free  Retail  Prices:  Liquid  Gaviscon  100ml  £1.60,  2lHlml  Q.  86,  Gaviscon  500  Tablets  12  £2  45,  Gaviscon  250 
Tablets  24  £\  95.  Product  Licence  Nos:  44/0058  Liquid  Gaviscon.  44/014(1  Liquid  Gaviscon  Peppermint  Flavour.  44/0141  Gaviscon 
500  Tablets.  44/0103  Gaviscon  250  Tablets.  44/1)143  Gaviscon  250  Lemon  Flavour  Tablets  Legal  Category:  GSL  Method  of  sale: 
Through  registered  pharmacies  Holder  of  Product  Licences:  Reckitt  &  Colman  Products  Limited,  Dansom  Lane,  Hull  HU8  7DS 
GAVISCON  and  the  sword  and  circle  symbol  are  registered  trademarks  Date  of  / 
preparation:  25/1/44  References:  1  Taylor  Nelson  Counterpoint  MAT  to  June  1443  jy  .'fej— 
2.  Chevrel  B.  (1980) J  hit  Mtd  Rts  8  :  300  3  Ward  A.E  (iwy)  Br.  J  Cim  Pract  43: 
(2)Suppl  hh  52  4  Williams  D.L  cm!  (1479) J.  lm  Mtd.  Re>  7:551 
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You  can't  hide  the  facts! 


Tagamet 

^  QQ  cimetidine 


Is  approved  for  OTC  use. 


Should  not  be  taken  by  anyone  taking  any  other 
medication  unless  on  the  advice  of  their  doctor. 

its  active  ingredient  is  one  of  the  most  prescribed 

medicines  of  all  time. 

Its  active  ingredient  has  changed  the  lives  of  over 
77  million  people  worldwide. 


Is  indicated  for  the  prevention  of  nocturnal  heartburn. 


Tagamet  lOO 

(cimetidine) 


Other  OTC 
H2  Antagonists 


Is  supported  by  a  promotional  campaign  in  excess  of  £6.5M. 


s 

/ 
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Tagamet 

^QQ*^  cimetidine  _____ ... — 

To  Eclipse  the  pain  of  Heartburn     ^met '  ^ 

Product  information:  Presentation  White  elliptical  film  coated  Tiltab  tablet  containing  100  mg  cimetidine.  Dosage  and  administration  Adults  (incl.  the  elderly),  children  16 years  and  over: 
Relief  of  heartburn,  dyspepsia,  hyperacidity:  Two  tablets  with  water  when  symptoms  appear.  If  symptoms  persist  for  more  that  1  hour  after  the  first  dose,  a  second  dose  may  be  taken,  but  no 
•'more  than  4  tablets  in  any  4  hours  and  no  more  than  8  tablets  in  any  24  hours.  Prophylactic  management  of  nocturnal  heartburn:  One  tablel  with  water  one  hour  before  bed  time.  In  all  cases. 
> '..  npt  to.  be  taken  far  sjirjfe  than  two  weeks.  If  symptoms  persist  for  more  than  two  weeks  or  recur  regularly,  a  doctor  should  be  consulted.  Not  to  be  given  to  children  under  16 years  of  age.  Use 
Short-term  symptomatic,  relief  of  heartburn,  dyspepsia,  hyperacidity.  Prophylactic  management  of  nocturnal  heartburn.  Contra-indications  Hypersensitivity  to  cimetidine  or  any  of  the 
s  •  excipients.  PrecautionsMot  recommended  in  patients:  with  impaired  renal  function,  hepatic  impairment:  taking  oral  anticoagulants,  phenytoin,  theophylline,  intravenous  lignocaine:  middle 
..   aged  or  older  patients  with;  new/changing  dyspeptic  symptoms,  any  patients  with  unintended  weight  loss  and  dyspeptic  symptoms,  because  of  potential  delay  in  diagnosis  of  gastric  cancer: 
•.-vyith.  a  history  of  peptic  ulcer. SndYotfNSAIDS,  esp.  elderly;, with  compromised  bone  marrow,  in  pregnancy  and  lactation,  with  any  other  illness  using  any  medication,  under  medical  supervision 
,',;v  forother  reasons,  Adverse  reactions  Diarrhoea,  dizziness,  rash,  tiredness.  Gynacpmastia,  occasional  liver  damage,  confusional  stales  (usually  in  the  elderly  or  very  ill),  all  reversible.  Rarely 
■.,  '  thrombocytopenia,  leucopenia,  sinus-bradycardia,  tachycardia  and  heart  block,  all  reversible  aplastic  anaemia,  pancytopenia  and  anaphylaxis.  Reports  of  alopecia  and  very  rarely  reports  ol 
.:    reversible  impotence  but  no  causal  relationship  has  been  established  at  usual  prescribed  therapeutic  doses.  Product  licence  number  0002/0230.  Retail  Price  Tablet  (12's)  £2.29,  (24's)  £3.99. 
:  -  Legal  category  P  Date  of  preparation  9  March  1994.  'Tagamet'  and  'Tiltab'  are  trademarks. 

^   s'  C^T)  SmithKhne  Beecham 


If'/Wve'tsiBiilrnpolence  but  no  causal  relationship  has  been  established  at  usual  prescribed  therapeutic  doses.  Product  licence  number  0002/0230.  Retail  Price  Tablet  (12's)  £2.29,  (24's)  £3.99. 


ivj  SmithKline  Beecham  Consumer  Healthcare',  SB  Housk,  Brentford,  Middlesex  TW8  9BD.' '  ■ 

'''bg^.:.'rUi'nl'b'ertMi>560'-5lil . '•'     '  "Tagamef.is  a  registered  trademark  of  Smith  Kline  &  French  Laboratories  Limited 
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Consumer  Healthcare 


Lipid  levels  and 
heart  disease 

The  issues  governing 
cholesterol  and  heart  . 
disease  risk  I 

Endometriosis 

How  pharmacists  can  help  . 
diagnose  the  condition  IV 
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Pharmacy 

update 


Lipid  levels  and 
heart  disease 

Drug  information  specialist  Steve  Chaplin  investigates  the 
therapeutic  issues  surrounding  hyperlipidaemia  and  the  risk  of  heart 
disease  and  determines  the  need  for  drug  treatment 


As  the  serum  concentration  of 
total  cholesterol  rises,  the  risk  of 
ischaemic  he^rt  disease  increases 
(see  table  1)  .  This  strong  and 
continuous  association  is 
virtually  all  due  to  the 
cholesterol  transported  on  low 
density  lipoprotein  (LDL), 
accounting  for  75  per  cent  of 
the  total. 

The  bulk  of  evidence  to  show 
this  has  been  gathered  in  men. 
Women  are  at  lesser  risk  before 
the  menopause  and  the  value  of 
drug  treatment  is  less  certain. 
After  the  menopause  their  risk 
increases  steeply.  The 
appropriate  treatment  may  then 
be  hormone  replacement 
therapy,  and  the  role  of 
hypojipidaemic  drugs  is  not  yet 
clear  . 

Serum  concentrations  of  high 
density  lipoprotein  (HDL) 
cholesterol  are  inversely 
associated  with  the  risk  of 
ischaemic  heart  disease.  This  is 
oecause  HDL  is  the  protein 
(which  transports  cholesterol 
(from  the  periphery  to  the  liver 
jfor  catabolism. 

Serum  triglyceride 
concentrations  are  not 
associated  with  an  increased  risk 
pf  heart  disease,  though  they 
pre  linked  with  low  levels  of 
HDL  cholesterol  and  they  do 


contribute  to  plaque  formation. 
Very  high  levels  of  triglycerides 
are  associated  with  an  increased 
risk  of  pancreatitis. 

Lowering  levels 

A  high  cholesterol  level  is  one 
risk  factor  for  heart  disease. 
Others  include: 

•  smoking 

•  hypertension 

•  lack  of  exercise 

•  family  history  of  heart  disease 

•  obesity. 

According  to  the  British 
Hyperlipidaemia  Association  , 
the  main  aim  of  treating 
someone  with  a  high  lipid  level 
is  to  reduce  the  risk  of 
developing  premature  vascular 
disease  (primary  prevention)  or, 
in  people  who  already  have 
vascular  disease,  to  lower  the 
risk  of  recurrence  of  vascular 
events.  Strategies  to  lower 
cholesterol  should  therefore 
always  be  part  of  a  programme 
to  reduce  all  risk  factors. 

Hyperlipidaemia  may  be 
primary  (eg  familial 
hypercholesterolemia)  or 
secondary  to  chronic  disease 
(diabetes,  renal  dysfunction), 
poor  nutrition  (anorexia 
nervosa),  pregnancy  or  drug 
treatment  (see  table  2). 

In  many  cases  of  secondary 


disease,  even  correct 
management  of  the  underlying 
condition  may  not  prevent 
hyperlipidaemia,  and  drug 
treatment  to  lower  blood 
cholesterol  may  be  needed. 

A  recent  analysis  of  21,515 
men  who  attended  the  BUPA 
clinic  in  London  concluded  that 
reducing  total  serum  cholesterol 
by  10  per  cent  (0.6  mmol/l  in  a 
population  with  an  average 
level  of  6  mmol/l)  would  reduce 
mortality  from  ischaemic  heart 
disease  by  24  per  cent  . 

This  gain  is  greater  than 
epidemiological  studies  have 
previously  suggested  and  it 
strengthens  the  link  between 
high  cholesterol  levels  and  heart 
disease. 

This  analysis  also  found  that 
mortality  from  any  cause  was 
reduced  by  10  per  cent,  whereas 
other  studies  have  found  no 
effect  or  even  an  increase  in 
non-cardiovascular  deaths. 
However,  the  study's 
methodology  has  provoked 
controversy  and  its  conclusions 
are  not  yet  fully  accepted  ' 

Lowering  cholesterol  also  cuts 
the  risk  of  ischaemic  heart 
disease  itself  —  a  reduction  of 
0.6  mmol/l  reduces  the  risk  of 
disease  by  50  per  cent  at  age  40, 
falling  to  20  per  cent  at  age  70  . 

Targets  for 
intervention 

The  BHA  h^as  set  two  targets  for 
treatment".  For  primary 
prevention,  the  total  plasma 
cholesterol  concentration  should 
be  below  5.2  mmol/l  and  LDL 
cholesterol  should  be  4.1  mmol/l 
or  lower.  To  achieve  regression 
in  people  with  established 
vascular  disease,  LDL  cholesterol 
should  be  3.4  mmol/l. 

The  level  of  intervention  is 
determined  by  the  presence  of 


The  importance 
of  diet  in  illness 

The  consequences  of  ... 
poor  nutrition 


High-dose  thiazide  diuretics 
Beta-blockers  (with  no 
alpha-blocking  activity,  no 
intrinsic  sympathomimetic 
activity,  and  no  vasodilator 
properties) 
Corticosteroids 
Sex  hormones 
Retinoids 


other  risk  factors  and  the  total 
cholesterol  concentration.  A  low 
fat  diet  is  essential.  At  5.2-6.5 
mmol/l,  counselling  on  changing 
life  style  and  diet  are 
recommended. 

At  6.5-7.8  mmol/l,  diet  should 
achieve  the  required  reduction, 
but  if  it  fails,  or  if  other  risk 
factors  are  present,  drug 
treatment  should  be  considered. 
At  levels  greater  than  7.8 
mmol/l,  diet  will  still  be  effective 
in  many  cases,  but  more  people 
will  benefit  from  drug 
treatment. 

Drug  risks 

Controversial  evidence  suggests 
that  hypolipidaemic  agents  may 
increase  the  risk  of  death  from 
non-cardiovascular  causes. 

One  of  the  first  large  trials  of 
lipid-lowering  therapy  was  the 
WHO  Co-operative  Trial  of 
primary  prevention  of  ischaemic 
heart  disease  with  clofibrate. 
This  found  that,  although 
non-fatal  heart  attacks  were 
reduced,  treatment  was 
associated  with  a  44  per  cent 
increase  in  mortality  compared 
with  placebo. 

The  increased  risk  was 
confined  to  the  period  of 
clofibrate  treatment  and  death 
was  not  due  to  a  single  cause, 
but  to  various  non-circula|ory 
diseases  including  cancers  . 

In  1990,  a  meta-analysis  of  six 
trials  found  that  lowering 
cholesterol  levels  with  drugs  or 
diet  was  associated  with  an 
increase  in  the  risk  of  death 
from  accjdents,  suicide  or 
violence  .  A  more  detailed 
analysis  subsequently  placed  the 
blame  squarely  on  drug 
treatment,  suggesting  that 
further  supporting  evidence  was 
required  before  their  use  in  the 
primary  prevention  of  heart 
disease  could  be  justified  . 

Recently,  the  most  detailed 
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Mean  total 

Mean  LDL 

Age  adjusted 

cholesterol 

cholesterol 

mortality  from 

(mmol/l) 

(mmol/l) 

ischaemic  heart 

diseases  (per 

1,000  man-years) 

5.0 

3.3 

1.11 

5.6 

3.9 

1.57 

6.1 

4.3 

1.86 

6.5 

4.7 

2.01 

7.2 

5.3 

3.11 

'(adapted  from  Br  Med  J  1994;308:363-6) 
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meta-analysis  yet  —  of  the  ten 
largest  cohort  studies,  two 
international  studies,  28 
randomised  trials  plus 
unpublished  data  —  arrived  at 
the  opposite  conclusion  .  The 
link  with  non-cardiovascular 
deaths  was  due  to  chance 
association  with  concurrent 
illness  (depression  lowers 
cholesterol  and  increases  the 
risk  of  suicide,  for  example). 

Death  was  more  common  in 
men  who  received  less  drug 
treatment,  and  there  is  no 
plausible  hypothesis  to  account 
for  the  association.  Only 
haemorrhagic  stroke  emerged 
as  a  greater  risk  with 
treatment,  and  then  only  in 
people  with  hypertension  and  a 
serum  cholesterol  level  lower 
than  5  mmol/l. 

This  disadvantage  is 
outweighed  by  the  scale  of  the 
benefit  from  treatment,  the 
authors  concluded. 

Again,  this  has  provoked 
controversy  and  the  analysis  has 
been  criticised  for  ojjsregarding 
contradictory  data   .  Specialists 
have  yet  to  reach  a  consensus 
on  the  possible  risks  of 
hypolipidaemic  agents. 

Hypolipidaemic 
drugs 

Drug  treatment  qfu 
hyperlipidaemia      '  may 
continue  for  life  and  should  not 
be  undertaken  lightly, 
according  to  the  latest  British 
Hyperlipidaemia  Association 
guidelines  . 

In  general,  drugs  are  reserved 
for  people  at  high  risk  in  whom 
life  style  changes  have  not 
proved  successful.  Those  at 
particular  risk  are  people  with 
existing  vascular  disease, 
multiple  risk  factors,  or  severe 
familial  hyperlipidaemias.  Drug 
selection  is  made  according  to 
the  type  of  hyperlipidaemia 
(see  table  3). 

Treatment  with  diet  and 
hypolipidaemic  agents  not  only 
reduces  blood  concentrations  of 
LDL-cholesterol,  but  also 
reduces  progression  of 
atherosclerosis  and  promotes 
regression  of  atheromatous 
plaques  by  up  to  one-third 
compared  with  controls. 
•  Resins 

The  anion  exchange  resins 
cholestyramine  and  colestipol 
are  the  oldest  hypolipidaemic 
agents  and  their  long-term 
efficacy  and  adverse  reaction 
profile  are  well  established. 

They  are  hydrophilic,  but  not 
soluble  in  water  and  not 
absorbed  from  the  gastro- 
intestinal tract.  They  irreversibly 
bind  and  prevent  the 
absorption  of  bile  acids  in  the 
gut  This  leads  to  an  increase  in 
the  synthesis  of  bile  acids  from 
cholesterol  by  the  liver. 

However,  the  increased 
utilisation  of  cholesterol  is 
partly  countered  by  a  small 
increase  in  cholesterol  synthesis. 
Although  HDL  cholesterol 
increases  slightly,  triglycerides 
also  increase  during  resin 
treatment. 

The  resins  can  be  used  alone 
or  in  combination  with  other 
drugs,  but  compliance  is  a 
problem.  At  higher  doses  they 


s; 


The  omega-3  fatty  acids  present  in  fish  oils  reduce  triglyceride  levels 


cause  nausea,  bloating, 
flatulence  and  constipation. 
Reduced  doses  (5-15  g/day 
colestipol)  are  effective  in 
lowering  modestly  raised 
cholesterol  levels. 

The  resins  may  impair  the 
absorption  of  other  drugs,  and 
although  reduced  vitamin 
absorption  is  rarely  a  problem, 
folate  levels  should  be 
monitored  in  pregnant  women 
and  in  children. 
•  Probucol 

Not  structurally  related  to  other 
hypolipidaemic  agents, 


probucol  lowers  cholesterol  by 
about  1 5  per  cent. 
Unfortunately,  HDL  is  also 
reduced  by  up  to  25  per  cent 
and  triglycerides  are 
unchanged,  so  probucol  is  not 
recommended  as  a  first-line 
agent. 

Its  mechanism  of  action  is 
uncertain.  It  appears  to  reduce 
the  absorption  and  enhance  the 
elimination  of  cholesterol, 
though  it  may  exert  an 
additional  antiatherogenic 
effect  by  inhibiting  lipid 
oxidation. 


Type 

severity* 

1st  choice 

2nd  choice 

Type  Ha 

moderate 

resin 

fibrate 

severe 

statin 
resin  +  statin 

probucol 

Type  lib 

moderate 

fibrate 

nicotinic  acid 

resin  +  fibrate 
or  statin 

or  acipimox 

severe 

Type  III 

usually  severe 

fibrate 

statin 

Type  IV 

moderate 

fibrate 

nicotinic  acid 

fibrate  + 
nicotinic  acid 
or  acipimox 

or  acipimox 

severe 

Type  V 

always  severe 

fibrate  + 
nicotinic  acid 
or  acipimox 

fish  oil 

*  severe  = 

serum  cholesterol  > 

7.8  mmol/l  or  fasting 

;  triglyceride  > 

4.5  mmol/l,  especially  if  occurring  together  or  when  HDL 
cholesterol  is  <  1  mmol/l 


Probucol  is  lipophilic  and  is 
detectable  in  fat  six  months 
after  treatment  has  ended.  Care 
is  therefore  needed  in  women 
of  childbearing  age.  Common 
adverse  effects  include 
diarrhoea  and  flatulence. 

•  Fibrates 

Despite  early  evidence  that 
clofibrate  causes  gall  stones  and 
was  associated  with  increased 
mortality,  the  fibrates  have 
emerged  as  drugs  of  choice  in 
many  hyperlipidaemias. 

They  reduce  triglycerides  by 
up  to  50  per  cent  and  increase 
HDL  cholesterol  by  up  to  20  per 
cent.  Their  effects  on  total  and 
LDL  cholesterol  vary  depending 
on  the  nature  of  the 
hyperlipidaemia,  but  LDL  may 
fall  by  up  to  25  per  cent.  Their 
precise  mechanisms  of  action 
are  uncertain. 

The  fibrates  are  convenient 
to  take  —  one  or  two  daily 
doses  are  sufficient  —  and  well 
tolerated.  There  is  good 
evidence  of  the  long-term 
safety  of  gemfibrozil. 

Common  adverse  effects 
include  gastro-intestinal 
reactions.  Rare  effects  include 
myositis  and  abnormal  liver 
function,  but  these  are  most 
likely  in  patients  with  impaired 
renal  function.  Unusually, 
fenofibrate  reduces  serum  uric 
acid  levels  (hyperuricaemia  is  a 
risk  factor  for  coronary  artery 
disease). 

•  Nicotinic  acid 

More  popular  in  the  United 
States  than  the  UK,  nicotinic 
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Pepcid®  AC  is  Britain's  first  OTC 
H2  antagonist,  giving  you  -  the 
pharmacist  -  important  new  power  to 
liberate  your  customers  from  the  pain 
and  discomfort  of  heartburn,  dyspepsia 
and  excess  acid. 

As  other  H2  antagonists  follow,  the 
special  benefits  of  Pepcid  AC  will 
become  even  clearer: 


UNSURPASSED  EFFICACY 


Pepcid  AC  sets  a  new  standard  in  acid  control.  Just 
one  small  tablet  can  control  your  customer's  excess 
acid  for  up  to  9  hours1.  Ensuring  lasting  relief  from 
the  recurrence  of  excess  acid  related  problems. 


UNSURPASSED  CONVENIENCE 
AND  SAFETY  PROFILE 


The  1  tablet  dosage  regime  of  Pepcid  AC  is  simple 
and  clear.  You  can  recommend  it  with  confidence. 
Pepcid  AC  has  an  excellent  safety  profile,  with  the 
advantage  of  no  clinically  significant  drug  interactions. 


UNSURPASSED  BASIC 
PROFIT  ON  RETURN 


Pepcid  AC  offers  not  only  competitive  retail  pricing 
for  your  customers,  but  also  a  33%  basic  profit  on 
return  on  both  6  &  12  pack  sales. 


UNSURPASSED  PHARMACY-ONLY 
SUPPORT 


Pepcid  AC  puts  the  pharmacist  first  -  first  with  product 
information,  first  with  training  materials,  first  with  stock 
and  first  with  display  materials. 

Pepcid  AC  is  the  first  H2  antagonist  to  be  advertised 
on  TV  in  Britain,  with  a  national  campaign 
combined  with  comprehensive 
jmagazine  advertising.  El^JTRy\ 
Yet  again  you  will  be  the  first 
|to  benefit. 
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acid  reduces  total  and  LDL 
cholesterol  and  triglycerides, 
and  increases  HDL  cholesterol. 

Its  mechanism  of  action  is  not 
understood  but  appears  to 
include  inhibition  of  lipolysis  in 
adipose  tissue,  reduced 
triglyceride  esterification,  and 
increased  activity  of  lipoprotein 
lipase. 

It  is  relatively  poorly 
tolerated,  causing  flushing, 
nausea  and  vomiting,  and  rash. 
It  may  also  exacerbate  gout  and 
impair  glucose  intolerance  (a 
significant  problem  when 
hyperlipidaemia  is  a 
complication  of  diabetes 
mellitus). 

Acipimox  is  better  tolerated 
than  nicotinic  acid,  but  has 
reportedly  lesser  impact  on 
cholesterol  levels. 
•  Statins 

There  are  now  three  statins  — 
pravastatin,  simvastatin  and 
fluvastatin  —  and  no  clear 
evidence  to  date  that  any  offers 
therapeutically  significant 
advantages  over  the  others. 
Two-thirds  of  the  body's 


cholesterol  is  newly  synthesised 
in  the  liver.  The  rate  limiting 
step  in  this  process  is  the 
conversion  of  3-hydroxy-3- 
methylglutaryl  coenzyme  A  to 
mevalonic  acid.  This  is  catalysed 
by  the  enzyme  HMGCoA 
reductase,  which  is  potently 
and  competitively  inhibited  by 
the  statins. 

The  fall  in  cholesterol  levels 
leads  to  an  increase  in  LDL 
receptors,  increasing  the  uptake 
and  reducing  blood  levels  of 
LDL  cholesterol  by  30-40  per 
cent.  Triglycerides  are  also 
reduced  and  there  is  a  small 
increase  in  HDL  cholesterol. 
(Interestingly,  the  statins  are 
ineffective  in  people 
homozygous  for  familial 
hypercholesterolemia  because 
they  have  no  LDL  receptors.) 

The  statins  have  been 
described  as  a  major  advance  in 
therapy.  Very  large  reductions 
in  cholesterol  can  be  readily 
achieved  within  four  weeks 
using  a  single  daily  dose. 

When  the  statins  are 
combined  with  a  resin,  LDL 
cholesterol  may  be  reduced  by 
as  much  as  60  per  cent.  These 


agents  are  also  well  tolerated, 
with  rare  cases  of  myositis 
being  the  only  serious  adverse 
effect  to  date,  though  there  is 
evidence  that  combining  a 
statin  with  gemfibrozil  or 
nicotinic  acid  may  increase  the 
risk  of  myopathy. 

Initial  concern  that  the  risk  of 
lens  opacities  may  be  increased 
has  not  been  substantiated. 
However,  long-term  experience 
is  still  limited  compared  with 
that  accumulated  with  other 
hypolipidaemic  agents. 

At  present,  simvastatin  and 
fluvastatin  are  restricted  to 
patients  in  whom  total 
cholesterol  is  6.5  mmol/l  or 
greater,  and  pravastatin  to 
levels  of  7.8  mmol/l  or  more. 
•  Fish  oils 

The  omega-3  fatty  acids, 
eicosapentaenoic  acid  and 
decosahexaenoic  acid  (Maxepa), 
reduce  the  synthesis  of  very  low 
density  lipoprotein  (VLDL)  by 
the  liver  and  reduce  triglyceride 
levels.  They  have  no  beneficial 
effect  on  cholesterol  and  in 
mild  hypertriglyceridaemia  they 
may  increase  LDL  cholesterol. 
These  agents  are  therefore 
reserved  for  the  treatment  of 
severe  hypertriglyceridaemia. 

Classification 

The  FredericksonAA/orld  Health 
Organisation  system  is  the  most 
widely  used  classification  of 
hyperlipidaemias.  It  defines  six 
types  according  to  the  lipid 
fractions  that  are  elevated. 

A  further  widely  used 
classification  is  made  according 
to  the  genetic  basis  of 
hyperlipidaemia. 
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Endometriosis 


If  a  woman's  periods 
become  increasingly 
painful,  it  could  be  a 
signal  that  she  suffers 
from  endometriosis. 
How  can  pharmacists 
help  diagnose  the 
condition?  The 
symptoms,  causes  and 
treatments  for  this 
puzzling  disease  are 
described  by  Trudy 
Thomas,  a  part-time 
training  officer  at  the 
NPA,  local  tutor  for  the 
Centre  for  Pharmacy 
Postgraduate  Educ- 
ation and  community 
pharmacy  locum 

Endometriosis  is  a  disease 
affecting  women  in  their 
reproductive  years  where  tissue 
similar  to  the  endometrium  (the 
lining  of  the  uterus)  is  found 
outside  of  the  uterus,  in  other 
areas  of  the  body,  and  forms 
growths. 

These  growths  are  commonly 
found  in  the  abdomen,  the 
ovaries,  fallopian  tubes  and  on 
the  ligaments  supporting  the 
uterus.  Sometimes  growths  can 
also  be  found  in  abdominal 
surgery  scars,  on  the  intestines, 
in  the  rectum,  or  in  the  bladder, 
vagina  or  cervix.  Endometrial 
growths  are  generally  not 
malignant,  they  are  just  a 
normal  type  of  tissue  in  the 
wrong  location. 

Even  in  the  wrong  place, 
endometrial  growths  respond 
to  the  hormones  of  the 
menstrual  cycle.  They  build  up 
tissue  each  month,  break  down 
and  cause  bleeding.  This  blood 
loss,  however,  unlike  that  lost 
by  the  uterus,  has  no  route  for 
escape  and  the  result  is  internal 
bleeding,  which  leads  to 
inflammation  of  the 
surrounding  areas  and  scar 
formation.  In  some  cases,  the 


Painful  periods 
Painful  ovulation 
Painful  intercourse 
Infertility 

Heavy  or  irregular  bleeding 
Diarrhoea  and/or  constipation 
Painful  bowel 
movements/u  r  ination 
Fatigue 

Insomnia  as  a  result  of  pain 
Depression 
Mood  swings 
Low  back  pain 


growths  may  rupture  and  so 
spread  the  endometriosis  to 
new  areas. 

Painful  signs 

The  most  common  symptom  of 
endometriosis  is  pain  before 
and/or  during  a  period.  Pain  is 
often  experienced  during  and 
after  sexual  intercourse.  The 
degree  of  pain  is  not  always 
related  to  the  visible  number  of 
endometrial  growths.  Some 
women  with  only  a  few,  small 
growths  will  experience  severe 


account  for  all  cases. 

One  theory  is  retrograde 
menstruation,  where  some  of 
the  menstrual  tissue  flows 
backwards  into  the  abdomen 
via  the  fallopian  tubes  during  a 
period.  It  is  thought  that  this 
may  be  a  process  that  occurs  in 
all  women,  but  that  it  is  an 
immune  system  and/or 
hormonal  problem  that  allows 
this  tissue  to  implant  and  grow 
in  endometriosis  sufferers. 

Another  theory  suggests  that 
as  the  embryo  develops  in  the 


and  a  laparoscope  (tube  with  a 
light  in  it)  is  inserted  to  check 
the  condition  of  the  abdominal 
organs. 

Laparoscopy  can  indicate  the 
locations,  extent  and  size  of 
growths  and  assist  in  decision 
making  regarding  treatments 
and  possible  pregnancies. 

It  is  worth  noting  that  many 
people  still  regard 
endometriosis  as  a  disease  only 
found  in  women  in  their  30s  to 
40s,  especially  in  those  who 
have  delayed  having  children 


and  incapacitating  pain,  while 
others,  with  extensive  disease, 
will  be  pain  free.  Other 
symptoms  depend  largely  on 
the  site  of  the  disease  (table  1). 

The  effects  of  the  disease  on 
the  lives  of  sufferers  can  be 
far-reaching.  Some  may  be 
forced  to  give  up  work  and  life 
styles  are  often  restricted. 
Another  serious  consequence  of 
the  disease  is  infertility,  with 
about  30  to  40  per  cent  of 
women  with  endometriosis 
being  infertile1. 

Causes 

Exactly  what  causes 
endometriosis  is  not  known  and 
although  there  are  several 
theories,  none  of  them  can 


uterus,  some  endometrial  cells 
may  be  misplaced  or  that  some 
adult  tissue  retains  the  ability  it 
had  as  an  embryo  to  develop 
into  reproductive  tissue  under 
certain  circumstances. 

More  research  is  being 
carried  out  to  test  these 
theories  and  to  look  for  new 


Diagnosis 


Even  if  symptoms  point  to 
endometriosis,  a  definite 
diagnosis  is  not  usually  given 
until  laparoscopy  has  been 
performed.  This  is  a  minor 
surgical  procedure  where  a 
small  incision  is  made  into  the 
abdomen,  which  has  been 
distended  with  carbon  dioxide, 


(the  so-called  "career  woman's 
disease"). 

Although  is  is  undoubtedly 
diagnosed  more  frequently  in 
this  age  group,  it  is  now 
becoming  clear  that  the 
majority  of  women  suffer  from 
symptoms  as  early  as  their 
teenage  years.  Thus  it  is 
important  for  pharmacists  to  be 
aware  of  this  and  refer  young 
girls  who  repeatedly  complain 
of  increasingly  painful  periods 
for  further  investigation. 

Drug  treatments 

•  Analgesics 

A  variety  of  analgesics  are  used 
to  treat  the  pain  of 
endometriosis.  Non-steroidal 
anti-inflammatory  drugs  can  be 
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effective,  mainly  due  to  their 
anti-prostaglandin  effect. 

The  precise  role  of 
prostaglandins  in  endometriosis 
is  unclear,  but  over-production 
of  a  prostaglandin,  leading  to 
dysmenorrhoea,  commonly 
precedes  the  condition.  Many 
of  the  symptoms  of 
endometriosis  can  be  attributed 
to  prostaglandin  activity. 

In  cases  where  pain  is  very 
severe,  women  may  be 
prescribed  narcotic 
analgesics. 

•  Hormone  treatment 

Because  endometriotic  tissue 
relies  on  ovarian  steroid 
hormones,  especially  oestrogen, 
for  growth,  hormone  treatment 
aims  to  stop  ovulation  for  as 
long  as  possible,  to  try  to  force 
endometriosis  into  remission. 
This  may  be  successful  for  the 
duration  of  treatment  and  for 
some  months  or  years 
afterwards.  However,  in  most 
women  the  disease  will  recur. 

Hormone  treatments  include 
oestrogen  and  progesterone  in 
combination,  progesterone 
alone,  a  testosterone  derivative 
(danazol)  and  gonadotrophin 
releasing  hormones. 

•  Oestrogen  and  Progesterone 
Although  high-dose 
contraceptives  are  used 
continuously,  or  with  only 
occasional  withdrawal  bleeds, 
to  treat  endometriosis,  the 
success  rate  of  this  regime  is  still 
a  subject  of  debate.' 

Progestagens,  both  those 
derived  from  progesterone  (eg 
medroxyprogesterone, 
dydrogesterone)  or 
norethisterone  have  been  given 
in  endometriosis,  either  on  a 
cyclical  basis  or  continuously. 

They  are  thought  to  work  by 
converting  proliferative 
endometrial  tissue  to  the 
secretory  phase,  leading  to 
atrophy.  They  also  enhance  the 
negative  feedback  effect  of 
oestrogen  at  the  hypothalamus, 
leading  to  a  reduction  in 
oestrogen  production. 

•  Danazol 

Danazol  is  presently  the  most 
commonly  used  drug  for 
endometriosis.  It  is  a  synthetic 
testosterone  derivative  which 
depresses  the  activity  of  the 
reproductive  tract  in  women. 
Exactly  how  it  does  this  is  not 
known,  but  once  ovulation  is 
suppressed  the  endometrial 
tissue  inside  and  outside  the 
uterus  becomes  inactive, 
decreases  in  size  and  wastes 
away. 

The  dosage  of  danazol  given 
for  endometriosis  ranges  from 
400  to  800mg  a  day.  The  exact 
regime  will  depend  on  the 
preference  of  the  prescriber, 
some  choosing  to  start  at  a  low 
dose  and  then  increase,  whilst 
others  prefer  to  start  the  dose 
high  and  then  reduce. 

While  taking  danazol, 
non-hormonal  contraception 
must  be  used  because  of  the 
potential  for  serious  damage  to 
the  foetus.  It  is  recommended 
that  women  start  the  drug 
during  their  period  to  avoid  any 
risk  of  pregnancy. 

Danazol  is  associated  with  a 
number  of  side-effects  (table  2) 
and  some  patients  may  be 
unable  to  tolerate  the  drug 
'because  of  them.  Anyone 
reporting  virilisation 


side-effects  should  have 
therapy  withdrawn,  as  these 
effects  may  prove  irreversible. 

Although  danazol  is  highly 
effective  at  reducing  the  pain 
of  endometriosis,  many  women 
report  symptoms  returning  on 
stopping  the  drug.  The 
long-term  effects  of  danazol 
therapy  have  yet  to  be 
evaluated. 

Gestrinone  has  general 
actions  similar  to  danazol  and 
has  recently  been  introduced 
for  the  treatment  of 
endometriosis. 

•  Gonadotrophin  releasing 
hormone  agonists  (GnRH,  also 
called  gonadorelin  analogues) 

This  drug  group  includes 
buserelin,  goserelin,  leuprorelin 
and  nafarelin. 

Gonadotrophin  releasing 
hormone  is  the  messenger  that 
carries  the  signal  from  the 
hypothalamus  to  the  pituitary 
gland  to  trigger  release  of 
follicle  stimulating  hormone 
(FSH)  and  luteinising  hormone 
(LH),  which  then  travel  to  the 
ovaries,  setting  off  a  chain  of 
events  that  cause  the  ovaries  to 
ovulate  and  produce  oestrogen 
and  progesterone. 

In  endometriosis,  the  GnRH 
analogues  are  given  at  high 
dose,  often  by  nasal  spray.  The 
initial  effect  is  to  cause  FSH  and 
LH  to  increase  dramatically,  but 
after  a  few  hours  the  pituitary 
seems  to  become  overloaded 
and  "desensitised",  causing  it 
to  stop  production  of  FSH  and 
LH. 

So  far,  the  results  of  trials  of 
these  drugs  show  that  they 
offer  an  effective  alternative  to 
medical  treatment  for  patients 
with  endometriosis,  with  the 
menopausal-like  side-effects 
generally  being  better 
tolerated  than  with  danazol5"5 
A  huge  amount  of  research  is 
still  needed  into  the  drugs, 
especially  their  long-term 
effects. 

Surgical 
treatments 

The  success  of  surgery  as  a 
treatment  for  endometriosis 
varies  considerably.  The  existing 
data  is  inconclusive  and  more 
studies  are  needed. 

•  Conservative  surgery 
This  aims  to  restore  normal 
pelvic  anatomy  and  eliminate 
active  disease.  Sometimes  it 
involves  the  removal  of  one 
ovary  and  fallopian  tube.  New 
developments  in  laser 
laparoscopy,  where  individual 
growths  are  removed,  are 
becoming  more  widespread  in 
the  USA,  and  may  well  follow  in 
this  country.  US  surgeons  are 
claiming  high  success  rates  with 
these  treatments,  but  data  is 
scanty  at  present. 

•  Radical  surgery 

This  involves  hysterectomy  and 
removal  of  the  ovaries.  It  is  not 
usually  considered  unless 
symptoms  are  severe  and  other 
treatment  methods,  including 
one  previous  conservative 
surgery,  have  proved 
unsuccessful. 

A  problem  presents  itself  in 
that  young  women  who  have 
had  the  menopause  brought 
about  early  by  surgery  would 
benefit  from  hormone 
replacement  therapy,  but  there 
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is  the  possibility  that  oestrogen 
replacement  will  cause  the 
endometriosis  to  recur. 

In  some  cases,  6-12  months  of 
progestagen  are  given  to 
reduce  menopausal  symptoms 
before  more  standard  hormone 
replacement  therapy  is  given. 

Today  surgical  and  medical 
treatments  are  often  combined, 
but  there  is  much  debate  over 
the  timing  of  both  treatments 
to  get  the  best  results  and  more 
work  is  needed  in  this  area. 

Alternative 
remedies 

Alternative  treatments  are 
often  sought  by  endometriosis 
sufferers,  for  whom 
conventional  methods  are 
proving  unsuccessful.  Research 
is  being  carried  out  into  the 
role  of  diet  in  the  management 
of  the  disease  and  also  into 
treatment  with  dietary 
supplements  —  vitamin  B  and 
evening  primrose  oil  are  both 
attracting  interest  at  the 
moment.  Some  patients  have 
found  relaxation  techniques, 
acupuncture,  homoeopathy, 
exercise  and  massage  of  some 
use. 

Because  pregnancy  often 
causes  a  temporary  remission  of 
symptoms  and  because 
infertility  is  more  likely  the 
longer  the  disease  is  present, 
women  who  want  children  are 
often  advised  not  to  delay 
pregnancy.  However,  a 
"prescription  for  pregnancy"  is 
not  always  practical  or 
appropriate.  In  addition, 
pregnancies  of  women  with 
endometriosis  carry  a  higher 
risk  of  ectopic  pregnancy  and 
miscarriage  and  this  needs  to 
be  considered. 

Infertility 

The  reasons  for  infertility  in 
endometriosis  are  not  known, 
although  damage  to,  and  scar 
tissue  on,  ovaries  and  fallopian 
tubes,  irregular  periods,  painful 
sex  and  prostaglandin  activity 
are  all  contributing  factors.  The 
more  severe  the  disease,  and 
the  longer  it  has  been  present, 
the  more  likely  it  is  that  the 
woman  will  be  infertile, 
although  some  women  with 
only  mild  disease  are  unable  to 
conceive. 

The  success  of  the  treatments 
already  outlined  vary  with 
respect  to  infertility  and  no 
conclusive  data  exists.  There  are 
problems  if  pregnancy  occurs 
while  the  patient  is  on 
hormone  therapies  and  surgery 
itself  can  actually  create 
adhesions  which  can  further 
contribute  to  infertility.  Just 
because  one  pregnancy  has 
occurred  while  the  patient  has 
endometriosis,  does  not  mean 
that  further  pregnancies  are 
assured  in  the  future. 
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Once  a  woman  conceives,  the 
pregnancy  will  almost  certainly 
relieve  the  endometriosis,  but 
frequently  it  recurs  after  the 
birth.  One  way  to  lengthen  the 
remission  is  to  breast  feed  the 
baby. 

The  future 

One  thing  that  comes  across 
very  strongly  when  considering 
endometriosis  is  the  lack  of 
concrete  knowledge  about  all 
aspects  of  the  disease  and  its 
treatment. 

Work  is  being  carried  out  at 
the  moment  on  links  between 
endometriosis  and  candidiasis, 
and  on  the  incidence  of  heart 
conditions  in  sufferers  of  the 
disease. 

The  immune  system/ 
prostaglandin  involvements  are 
also  attracting  great  interest.  In 
terms  of  diagnosis  of  the 
disease  there  are  possibilities 
for  both  blood  tests  and 
ultrasound  techniques  to  be 
developed. 

Treatment  options  should 
present  themselves  as  more  is 
learnt  about  this  puzzling 
disease. 

Community  pharmacists  are 
in  a  good  position  to  identify 
customers  of  all  ages  repeatedly 
buying  analgesics  for  painful 
periods,  can  question  customers 
carefully  and  refer  when  they 
think  endometriosis  is  a 
possibility.  Pharmacists  can 
counsel  patients  with  confirmed 
endometriosis  about  their  drug 
therapy,  especially  possible 
side-effects,  but  above  all  can 
offer  sympathy  and 
understanding. 

Pharmacists  may  like  to  refer 
sufferers  to: 

•  The  Endometriosis  Society,  35 
Belgrave  Square,  London  SWLX 
8QB.  This  charity  funds  research 
and  offers  information  and 
support  for  sufferers. 
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The  importance  of  diet 
in  fighting  disease 


Undernutrition  is  a  result  of  a 
substantially  inadequate  diet.  It 
is  generally  thought  of  as  a 
condition  of  the  poor  and 
starving  in  the  Third  World  and 
developing  countries. 

Surprisingly,  however, 
undernutrition  has  been 
exposed  as  a  common  and 
often  poorly  acknowledged 
consequence  of  disease  in  this 
country. 

It  is  known  that  a  normal 
adult  can  survive  for  about  two 
months  without  food,  although 
the  survival  time  can  be 
substantially  longer  in  obese 
individuals.  A  normal  full-term 
baby  survives  about  four  weeks 
without  food,  but  a  premature 
baby  born  at  26  weeks  will  only 
survive  four  days  without 
nutrition. 

Intensive  care 

In  an  intensive  care  situation, 
patients  have  a  restricted 
calorie  intake,  either  because 
they  are  unable  to  eat  normally 
(for  example,  after  a  stroke  or 
facial  injury)  or  they  have  a 
reduced  appetite  as  a  result  of 
disease  or  its  treatment.  For 
example,  after  surgery  or  major 
burns,  the  body  is  in  need  of 
extra  nutrition. 

The  lack  of  calories  during 
recovery  from  disease  states 
severely  limits  the  ideal 
recovery  opportunities  for  the 
body.  Enteral  or  parenteral 
feeding  would  benefit  such 
patients. 

The  need  for  nutrition 
following  disease  can  be  clearly 
seen  in  patients  being  weaned 
off  artificial  ventilators.  Such 
patients  use  as  much  as  25  per 
cent  of  their  energy 
expenditure  just  breathing, 
compared  with  a  normal, 
healthy  person  who  only  uses 
around  2  per  cent  for  the  same 
task. 

Other  bodily  functions  have 
been  shown  to  deteriorate  as  a 
result  of  undernutrition.  These 
include  cardiac  and  sexual 
functions,  immune  function 
(predisposing  to  possible 
infection)  and 

thermoregulation  (predisposing 
to  hypothermia). 

Undernutrition,  even  when  it 
does  not  result  from  a  disease 
state,  can  lead  to  depression, 
irritability,  anxiety,  reduced 
ability  to  concentrate,  reduced 
sexual  drive  and  poor  personal 
relationships. 

All  these  disturbances  are 
reversed  by  re-feeding. 
Accidents  and  falls  can  also  be 
attributed  to  undernutrition  in 
some  circumstances. 

Any  person  with  more  than  a 
10  per  cent  weight  loss 
associated  with  illness  will  show 
measurable  defects  in  muscle 
strength,  respiratory  function, 
resistance  to  infection,  wound 
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Nutrition  is  an  underestimated  tool  in  the 
treatment  of  illness.  It  can  be  "a  positive 
contribution  to  NHS  cost  containment", 
declared  a  recent  scientific  workshop  in 
London.  Jo  Grimes  reports 

patients  developed  septicaemia 
following  intravenous  nutrition 
without  the  supervision  of  a 
nutrition  team.  At  hospitals 
where  nutrition  teams  practise, 
the  level  of  such  complications 
drops  to  less  than  3  per  cent. 

Simple  assessment  and 
monitoring  will  avoid 
malnutrition  —  not  only  in  the 
hospital,  but  in  the  community 
too.  Hospital  initiatives  need  to 
be  closely  matched  in  the 
community,  with  the  GP  acting 
as  a  positive  link  between  the 
nutritional  care  provided  by  the 
hospital  and  continued 
community  care,  to  ensure 
optimum  nutritional  support 
for  the  patient,  once 
discharged. 

Community  care 

In  the  community,  prescriptions 
presented  for  nutrition  will  not 
only  be  for  the  elderly,  but  for 
those  suffering  chronic 
conditions  such  as  cancer, 
Crohn's  disease  and  cystic 
fibrosis. 

The  latest  data  shows  almost 
a  doubling  of  home  enteral 
nutrition  over  a  12-month 
period,  with  353,000  patient 
days  of  home  enteral  feeding  in 
1992,  compared  to  193,000  in 
1991,  and  further  increases  in 
patient  numbers  are  predicted 
for  1993  and  1994. 
With  an  increasingly  ageing 


healing  and  a  delayed  recovery 
from  illness. 

Nutrition  teams 

The  King's  Fund  Centre  report, 
conducted  18  months  ago, 
revealed  many  patients  with 
malnutrition  and  focused  on 
nutrition  as  a  standard  part  of 
patient  care.  Teams  have  been 
developed  to  lead  a 
multi-disciplinary  approach 
towards  nutritional  support  as  a 
result  of  the  report.  The  team 
approach  involves  doctors, 
nurses,  dietitians  and 
pharmacists. 

"Hospitals  are  finding  that 
malnutrition  is  often  a 
consequence  of  disease,  but 
should  not  be  inevitable,"  said 
Professor  John  Lennard-Jones, 
author  of  the  report. 

At  Manchester's  Christie 
Hospital,  a  scheme  initiated  by 
dietitians  involves  two  nurses 
taking  responsibility  on  each 
ward  for  patients'  nutritional 
care.  They  form  the  link 
between  the  patients,  dietitians 
and  catering  staff. 

However,  only  one  third  of 
UK  hospitals  have  expert 
nutrition  teams,  despite  a 
possible  saving  of  £80,000  each 
year  through  the  team,  says  Dr 
Simon  Allison,  consultant 
physician  at  the  Queen's 
Medical  Centre,  Nottingham. 

In  one  study,  28  per  cent  of 


population  the  emphasis  on 
nutritional  support  is  likely  to 
become  more  important  in 
the  next  decade  —  over  the 
next  40  years  the  number  of 
people  over  85  years  of  age  is 
predicted  to  double. 

Problems  for  the  elderly 
include  the  increased  use  of 
drugs  which  can  interfere 
with  nutrition,  such  as 
laxatives.  In  addition,  many  of 
the  elderly  are  housebound  or 
live  far  from  shops,  which 
makes  buying  fresh  food 
more  difficult.  It  has  also  been 
suggested  that  many  elderly 
people  living  alone  do  not 
look  after  themselves  as  well. 

A  survey  conducted  by  Dr 
Valda  Bunker  of  Portsmouth 
University  showed  a 
considerable  degree  of 
undernutrition  among  the 
elderly  in  the  community.  A 
balanced  nutritional 
supplement  was  given  to  one 
group,  with  the  other  group 
receiving  a  placebo.  The 
group  taking  the  supplement 
showed  improved  zinc, 
selenium,  B12  and  folate 
status.  The  immune  function 
was  also  shown  to  benefit 
from  the  supplementation. 
Morale  improved  and 
depression  was  reduced  in  all 
cases  —  even  the  placebo 
group. 

Which  form? 

Nutritional  supplementation 
is  available  in  many  forms. 

•  Supplements  and  sip  feeds 

Taken  orally,  these  provide 
additional  energy  and/or 
proteins,  vitamins  or  minerals 
when  food  intake  is 
inadequate.  They  are  useful 
pre-  and  post-operatively, 
when  recovering  from 
traumas  such  as  burns,  in  the 
treatment  of  anorexia,  and 
malabsorption  disorders  such 
as  Crohn's  disease. 

•  Enteral  nutrition 
Enteral  nutrition  is  a  liquid 
feed  passed  directly  into  the 
gastro-intestinal  tract  via  a 
narrow,  flexible  tube.  Whole 
protein  foods  which  require 
full  digestion  or  chemically 
pre-digested  foods  can  be  fed 
by  this  route,  depending  on 
the  condition  of  the  patient. 

•  Total  parenteral  nutrition 
TPN  delivers  liquid  nutrients 
directly  into  the  circulation 
through  a  vein.  TPN  is  used  in 
patients  when  complete  rest 
of  the  gut  is  required,  when  it 
is  not  functioning  correctly,  or 
if  there  is  an  obstruction.  TPN 
is  expensive  and  can  result  in 
serious  complications. 
Infections  can  occur  during 
feeding  and  the  by-passing  of 
the  stomach  means  that  the 
metabolic  and  hormonal 
functions  of  the  gut  are  also 
by-passed. 
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Correct  contributions 


Running  a  pharmacy  is  never 
easy.  The  last  thing  you  need  is 
large  unexpected  bills.  Yet 
National  Insurance  Contribution 
payments  are  emerging  as  a  key 
problem  for  people  with  their 
own  pharmacy  business. 

The  recent  creation  of  the 
Government's  Contribution 
Agency  will  mean  that  there  is 
every  chance  of  your  practice 
being  inspected.  The  Agency 
will  be  particularly  interested  in 
payments  to  your  casual  and 
self-employed  staff,  and  how 
you  deal  with  business 
expenses.  You  should  do 
everything  you  can  to  avoid 
underpayment. 

During  a  routine  inspection, 
the  Contributions  Agency  will 
review  your  books  and  records 
to  ensure  that  the  correct 
amount  of  employees'  and 
employer's  NIC  has  been  paid. 
Here  are  some  of  the  prime 
areas  of  concern. 

Casual  staff 

Do  you  employ  casual  staff?  If  -; 
so,  it  is  important  that  you  keep 
proper  records  of  the  staff 
receiving  payment. 

If  the  weekly  salary  was 
below  £56  to  5  April  1994  or 
£57  after  6th  April  1994,  then 
there  will  be  no  NICs  payable. 
However,  if  there  is  only  one^^ 
entry  in  your  cashbook  showing- 
"casual  £250"  then  you  could 
be  liable  for  NICs  on  that 
amount  as  a  weekly  salary.  y 

Better  still,  make  sure  all  staff 
without  P45s  complete  and  sign 
a  P46  stating  that  this  is  their 
main  or  only  job.  You  will  need 
this  form  for  the  Inland 
Revenue  anyway. 

Self-employed 

Be  very  careful  when  a  person 
provides  you  with  a  locum 
service  if  they  state  they  are 
self-employed.  The 
self-employed  pay  only  half  the 
amount  of  NICs  compared  with 
the  employed.  As  an  employer 
you  will  be  paying  up  to  10.4 
per  cent  of  an  employee's  salary 
as  NICs. 

Clearly,  if  the  Contributions 
Agency  can  prove  that  a 
self-employed  person  you  are 
paying  is  employed,  then  they 
will  get  more  NICs. 

You  need  to  get  the 
following  evidence  to  support 
the  locum's  claim  to  be 
self-employed: 

•  The  person's  Inland  Revenue 
self-employed  reference 
number  and  district 

•  A  copy  of  the  annual 
statement  from  the 
Contributions  Agency  showing 
that  the  person  is  paying  Class  2 
NICs  for  the  self-employed. 

There  is  a  complication  here, 
however.  A  person  may  be  self- 
employed  for  one  type  of  work, 
but  employed  for  another.  In 
general,  a  person  is 
self-employed  if  they  can 
answer  "Yes"  to  the  following 
questions: 

®  Do  they  determine  how  their 
business  is  run? 


Getting  your  National  Insurance 
Contributions  in  order  is  made  even  more 
difficult  when  locums  are  involved.  Warren 
Gordon  explains  how  to  stay  on  the  right 
side  of  the  Contributions  Agency 


•  Do  they  risk  their  own  money 
in  the  business? 

•  Are  they  responsible  for 
meeting  losses  as  well  as  taking 
profits  (try  suggesting  that  one 
to  your  staff)? 

•  Do  they  provide  the  major 
items  of  equipment  they  need 
for  the  job,  not  just  the 
incidentals? 

•  Are  they  free  to  substitute 
and  pay  others  to  provide  the 
service? 

•  Is  unsatisfactory  work 
corrected  in  their  own  time  and 
at  their  expense? 

However,  if  they  answer 
"Yes"  to  any  of  the  following 
questions,  the  person  in 
question  is  likely  to  be  seen  to 
be  an  employee: 

•  Can  the  person  delegate 
his/her  work? 

•  Can  they  decide  the  time  and 


day  when  the  work  is  to  be 
carried  out?  Are  they  paid  by 
the  hour,  day,  week,  etc? 

•  Do  they  get  overtime?  If  they 
are  paid  by  commission  or 
piecework,  they  may  still  be 
employees. 

•  Do  they  work  at  the  premises 
of  your  choice? 

Another  point  to  consider  is 
that  of  insurance.  Is  your 
pharmacy  covered  for  the 
professional  negligence  of 
non-employees? 

Expense  payments 

Further  problems  are 
encountered  with  expense 
payments.  If  the  business  settles 
an  employee's  liability,  then 
NICs  should  be  paid  on  the 
amount  settled.  This  problem 
usually  occurs  with  the  payment 
of  private  telephone  bills,  a 


common  event  is  where  a 
company  is  involved  and  the 
director's  home  telephone  bill  is 
paid.  The  only  way  round  this  is 
to  put  the  bill  in  the  name  of 
the  business. 
Remember  that  NICs  are  now 
ayable  on  cars  and  fuel  for 
private  use  provided  to 
employees  at  the  employer's 
rate  of  NICs  based  on  the 
taxable  amount. 

NIC  calculations 

Calculating  NICs  is  another 
minefield.  Check  that  you  are 
using  the  right  tables,  ie  year 
and  type.  If  using  a  payroll 
package,  ensure  that  the  latest 
budget  changes  have  been 
loaded. 

Directors  being  paid  under 
the  maximum  limit  for  NICs  can 
easily  fail  to  pay  the  correct 
NICs  due.  This  is  due  to 
anti-avoidance  rules  on 
calculating  directors'  NICs.  The 
normal  tables  set  an  upper  limit 
employees'  NICs  payable. 
Using  the  1994/5  tables,  an 
employee  should  not  pay  more 
■than  £38.44  based  on  a  salary 
"of  £430  per  week,  or  £  1 66.64 
based  on  a  salary  of  £1,864  per 
month. 

Since  a  director  decides 
his/her  own  pay  for  51  weeks 
per  year,  the  director  could  be 
paid  £56  per  week,  below  the 
£57  lower  limit  with  no 
employee's  or  employer's  NICs. 
For  the  last  week,  once  the  pay 
is  over  £430,  the  maximum 
employee's  NICs  payable  would 
be  £38.44. 

However,  there  would  be  no 
upper  limit  on  the  employer's 
NICs  payable.  The  Government 
therefore  introduced  special 
rules  for  directors.  The  NICs 
payable  would  be  based  on  the 
annual  salary  for  a  tax  year. 

If  a  director  is  paid  a  constant 
salary  throughout  the  year, 
then  the  normal  tables  will  give 
the  right  result  for  the  year. 
Similarly,  if  the  director  is 
always  paid  in  excess  of  the 
upper  limit,  then  the  tables  will 
give  the  correct  result. 

However,  if  the  above  two 
situations  do  not  apply,  then 
the  annual  earnings  or  pro  rata 
period  rules  should  be 
followed.  If  you  use  a  payroll 
package,  then  directors  are 
usually  treated  according  to  the 
special  rules. 

The  Government  has 
tightened  up  on  national 
insurance  compliance.  The  best 
advice  is  to  ensure  that  you  are 
paying  the  correct  contributions 
otherwise  your  inspection  by 
the  Contributions  Agency  could 
unearth  large  underpayments. 

After  an  inspection  resulting 
in  additional  payments,  it  won't 
be  long  before  the  PAYE 
inspector  from  the  Inland 
Revenue  knocks  on  your  door 
to  see  if  there  are  any 
underpayments  of  income  tax. 

Warren  Gordon  is  a  manager  at 
Jones  Feldman  Chartered 
Accountants,  Kingston,  Surrey. 
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According  to  managing  director  David  Beauchamp,  the  1990's-style  re-vamped  and 
restructured  Whitehall  Laboratories'  locomotive  is  in  first  gear  and  accelerating, 
and  pharmacy  is  now  its  main-line  destination.  John  Skelton  finds  out  more 

Taking  the  'P'  train  f 
to  OTC  growth 


Whitehall's  David  Beauchamp 


For  Whitehall  Laboratories  the 
early  1990s  have  been 
traumatic,  but  exhilarating. 

First,  there  was  a 
re  alignment  of  reporting 
routes  to  the  US  parent, 
American  Home  Products,  when 
they  themselves  reporting  to 
the  International  division;  a 
management  buy-out  of  the 
main  UK  manufacturing  plant; 
the  moving  of  the  HQ  from 
London  to  Taplow;  the  opening 
next  week  of  a  purpose-built 
OTC  medicine  development 
plant,  and  a  complete 
restructuring  of  the  company's 
modus  operandi. 

But  now  Whitehall  are  ready 
to  grow,  and  the  emphasis  is  on 
Pharmacy  medicines. 

For  years,  it  may  have  seemed 
to  pharmacists  that  Whitehall 
Laboratories  had  a  grocery  bias. 
If  that  was  once  true,  now  the 
die  is  cast  to  change  the  current 
53:47  per  cent  UK  sales  split  in 


favour  of  grocers  to  45:55  in 
favour  of  pharmacists  by  the 
year  2000.  How  and  why? 

Back  in  1990,  a  year  before 
David  Beauchamp  took  over 
from  Gavin  Bell  as  managing 
director,  the  household 
products  division  of  Whitehall, 
which  included  Immac,  was  sold 
to  Reckitt  &  Colman. 

Then,  in  1991,  Whitehall 
Laboratories  found  themselves 
reporting  to  Wyeth-Ayerst 
International  through 
Whitehall  Europe,  as  the 
international  divisions  of 
Whitehall  and  Wyeth  merged. 

The  implications  of  this 
restructuring  were  far-reaching 
and  coincided  with  Gavin  Bell's 
promotion  to  head  up 
Whitehall's  European 
operation,  and  with  David 
Beauchamp  taking  over  in  the 
UK  in  March  '91. 

Two  months  into  his  new 
post,  Mr  Beauchamp  was  faced 


with  closing  down  Whitehall's 
manufacturing  plant  at 
Wrafton,  as  the  company 
concentrated  its  production 
effort  into  three  European  sites 
with  specialist  skills  able  to 
serve  both  Wyeth's  and 
Whitehall's  needs. 

In  the  end,  a  management 
buy-out  meant  the  loss  of 
around  40  jobs  rather  than  400, 
with  Wrafton  under  contract  to 
manufacture  for  Whitehall  for  a 
period.  Now  only  Chapstick  and 
the  Anne  French  range  are 
made  for  them  at  Wrafton. 

Also,  it  was  decided  to  move 
Whitehall's  head  office 
operation  from  central  London 
to  link  with  Wyeth  at  Taplow. 
The  scene  was  now  set  to 
concentrate  on  healthcare  by 
recruiting  a  new  management 
team,  and  by  directing  OTC 
medicine  development  towards 
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more  potent  Pharmacy  only 
compounds  to  match  the  mood 
of  Government  and  the 
industry. 

Switching  tracks 

Next  week,  Whitehall  will 
officially  open  their  new  £12 
million  over-the-counter 
medicine  development 
laboratory  at  Havant,  along 
with  an  £8m  manufacturing 
and  packaging  facility.  This 
investment  is  indicative  of 
Whitehall's  commitment  to  new 
product  development  for  the 
OTC  sector. 

Says  David  Beauchamp:  "The 
Government  has  created  an 
environment  for  OTC  medicine 
manufacturers  that  is  as 
exciting  as  anywhere  in  the 
world.  We  can  grow  by 
developing  licence  switched 
products  through  indications  or 
ingredients." 

So  far,  Whitehall  have 
launched  two  new  P  products 


Rank 

Company 

1 

Reckitt  &  Colman 

2 

Warner-Lambert 

3 

SB  Consumer 

4 

Sterling  Health 

5 

Crookes  Healthcare 

6 

Wellcome  Medical 

7 

Zyma  Healthcare 

8 

Whitehall  Laboratories 

9 

Roche  Consumer 

10 

Seven  Seas 

£  sales  rank  of  chemists  and 

grocers,  12  months  to  January 

1994 

this  year,  the  sleep  aid  Medinex 
and  the  sustained  release 
aspirin  Anadin  All  Night.  The 
plan  is  to  add  three  more  Ps  by 
the  year-end,  at  least  one  of 
which  will  be  in  what  is  a  new 
medicine  sector  for  Whitehall. 

Mr  Beauchamp  says  launches 
will  be  70:30  in  favour  of  P 
products.  "However,  the 
company  will  not  ignore  GSL 
opportunities." 

If  the  change  of  emphasis 
from  GSL  to  P  molecule 
launches  was  thrust  upon 
Whitehall  by  Government- 
created  market  forces,  the 
company  cannot  be  accused  of 
ignoring  the  opportunity. 

The  Proprietary  Association 
of  Great  Britain  says  OTC 
medicine  volume  was  up  4  per 
cent  last  year  in  real  terms. 
Market  predictions  are  for  up 
to  9  per  cent  growth  by  1997, 
assuming  3-4  per  cent  real 
volume  growth. 

Whitehall  aim  for  a  "double 
digit"  rise  over  the  same 


period,  if  the  company  is  to 
improve  on  its  number  eight 
position  in  the  OTC 
manufacturer's  league  table 
(see  box  left). 

The  move  to  Taplow,  the 
Wrafton  management  buy-out 
and  retirements  have  meant 


that  David  Beauchamp  has 
been  able  to  recruit  a  new  team 
of  directors  and  top  managers, 
many  with  healthcare 
marketing  and  sales  experience 
(see  Team  Whitehall  box). 

Whitehall  have  also  taken  the 
opportunity  to  train  both  their 


personnel  and  pharmacy  staff 
to  sell  in  and  out  the  new  raft 
of  P  medicines  in  the  portfolio, 
as  well  as  giving  fresh  impetus 
to  GSL  brands. 

A  four-part  training  manual 
for  reps  has  been  developed, 
along  with  a  PC-based 
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The  Whitehall  managing  director  with  some  of  his  company's  wide  range  of  OTC  products 
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lontra-indicatians,  Warnings  etc.:  lontra-indications.  Concomitant  use  with  oral  ketoconazole,  itraconazole  or  erythromycin.  Use  in  patients  with  significant  hepatic  dysfunction.  Known  hypersensitivity  to  the  drug.  Warnings  QT  prolongation  ond/or  ventricii 
irrhythmias,  including  torsades  de  pointes  have  been  reported  at  doses  higher  than  those  recommended  and  at  normol  doses  in  patients  whose  lerfenadine  metabolism  is  impaired  by  drugs  or  by  liver  disease  (see  'Contra-indications').  If  syncope  occurs,  terfenodr 
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latients  receiving  potentially  orrhylhmogenic  drugs  and  those  producing  electrolyte  imbalance.  Although  evidence  is  lacking,  the  risk  of  orrhythmio  might  be  increased  (see  'Warnings').  Side-effects.  Headache,  dizziness,  abdominal  poin  and  gastrointeslinol  u[j 
ind  skin  rashes  have  been  reported.  In  objective  tests  terfenadine  has  been  shown  to  be  free  from  centrol  nervous  system  side-effects.  Reports  of  drowsiness  ore  extremely  rore  but  it  is  advisable  to  check  the  individual  response  before  driving  or  perform; 
omplicaled  tasks.  Drug  Interactions:  Use  with  oral  ketoconazole  or  itraconazole  is  contra-indicated.  Use  with  erythromycin  is  contra-indicoted.  Concurrent  use  with  other  imidazole  oral  antifungals  or  other  mocrolide  antibiotics  is  not  recommended.  Concurr 
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computer  version  on  each 
sector  —  analgesics,  sleep  aids, 
antacids  and  cough/colds. 

Additionally,  a  slide-based 
education  package  is  available 
to  healthcare  managers  for 
pharmacy  assistant  instruction 
in  the  shop  or  at  after -work 
seminars. 

Whitehall  are  also  providing 
the  muscle  for  a  joint  PAGB/ 
National  Pharmaceutical 
Association  medicine  product 
group  planogram  service  for 
community  pharmacists. 

David  Beauchamp  says  the 
company  is  in  "listening  and 
talking  mode"  —  listening  and 
talking  with  both  consumers 
and  pharmacists  to  develop 
products,  advertising 
programmes,  and  education 
and  training  requirements.  The 
aim  is  to  match  products  and 
company  services  to  patient  and 
pharmacy  customer  needs. 


Team  Whitehall 

Marketing  —  Ray  Edwards 
Sales  —  Paul  Hawkins 
Business  Dev  —  Gerald  Eva 
Medical  —  Harriet  Scorer 
Commercial  —  Rob  Honeybourne 
Finance  —  Graham  Clarke 


The  new  approach  stemmed 
from  research  done  by  sales 
director  Paul  Hawkins  two  years 
ago.  Then  100  pharmacists  were 
asked  directly  how  the 
company  could  better  serve 
them,  and  with  what  (see  Table 
1  for  key  findings.) 

Whitehall  are  moving 
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towards  pharmacy,  but 
recognise  there  is  some  way  to 
go.  Mr  Beauchamp  says  the 
opportunity  for  industry,  his 
company  and  pharmacy  is 
there,  but  there  is  a  real  need 
to  work  together  in  order  that 
the  opportunity  is  not  missed. 

"Companies  are  the  catalysts 
of  change,  of  POM  to  P 
switches  and  the  like,  but  the 
need  is  for  them  to  work  with 
the  Royal  Pharmaceutical 
Society,  with  the  NPA  and  with 
the  PAGB,  and  with 
independent  and  multiple 
pharmacies  to  manage  change 
creatively,"  he  says. 

Mr  Beauchamp  reminds 
pharmacy  that  grocers  have 
been  successful  largely  because 
they  have  been  prepared  to 
experiment  with  retailing 
techniques.  "Manufacturers 
and  pharmacists  must  get 
together  to  make  markets 
work,"  he  continues. 

"We  would  like  pharmacists 
to  become  better  professional 


retailers.  We've  got  skills  to 
bring  to  the  party  and  so  have 
they." 

He  says  pharmacists  must  also 
take  full  advantage  of  the  P 
and  GSL  lines  at  their  disposal. 
"All  medicines  are  pieces  of 
science  that  can  affect  the 
health  of  customers  and  can 
affect  the  pharmacists'  health 
as  businessmen.  They  are  the 
experts  and  should  be  majoring 
on  medicines  in  the  pharmacy, 
alloting  proper  shelf  and 
display  space  to  them  rather 
than  to  other  lines." 

Personal  'kicks' 

If  the  last  four  years  have  been 
hectic  at  Whitehall,  the  pace  is 
not  set  to  slacken.  The  company 
has  been  revamped  to  face  the 
enlivened  OTC  medicine  market 
of  the  1990s  with  its  licence 
switch  mentality. 

For  Whitehall,  David 
Beauchamp  says  the  speed  of 
change  will  accelerate  if 
company  targets  are  to  be 


reached.  He  is  particularly 
pleased  to  be  part  of  a 
company  which  cares  for  its 
people  as  well  as  for  the 
products  it  develops  and  the 
markets  they  serve. 

He  reckons  25  per  cent  of  his 
time  is  spent  on  the 
development  and  sustenance  of 
each  of  the  following: 
Whitehall  people;  existing 
products;  new  products;  and 
the  markets  they  service. 

"I  hope  and  believe 
pharmacists  will  look  back  on 
Whitehall  in  the  year  2000  and 
say  the  company  has  had  a 
pretty  impressive  '90s.  That 
depends  on  us  getting  the  right 
products  to  the  market  in  the 
right  way.  We  will  have  to 
move  up  a  gear  each  year  till 
then,"  he  concludes. 


Beauchamp  CV 

1972  Joined  Reckitt  &  Colman  as 
junior  product  manager  after 
graduating  from  Hatfield 
Polytechnic  with  business  degree. 
Worked  on  the  development  of 
Disprin,  Lemsip  and  Dettol  —  "a 
fantastic  training" 
1981  Made  marketing  manager 
for  Reckitt's  OTC  business 

1984  Joined  the  then 
International  Chemical  Company 
(now  Whitehall  Laboratories),  as 
director  of  marketing 

1985  Made  marketing  director 
1989  Promoted  to  sales  and 
marketing  director 

1991  Made  general  manager 
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Business  news 

Warner  Wellcome  hit  ■ 
the  road  in  first  place  yLf 


The  management  team  (left  to 
right):  sales  director  John  Taylor; 
Andrew  Hunt,  regional  vice 
president;  Jeremy  Kelly,  market 
development  director;  and 
marketing  director  David 
O'Sullivan 

Who's  who 

Warner  Wellcome  Consumer 
Healthcare  are  headed  up  in  the 
UK  and  Ireland  by  regional  vice 
president  Andrew  Hunt.  He 
spent  15  years  with  Boots  in 
sales  and  marketing  before 
joining  Warner-Lambert  in 
1989.  He  has  spent  the  last  four 
years  working  in  the  USA. 

David  O'Sullivan  is  the  new 
company's  marketing  director 
and  will  be  responsible  for 
existing  core  brands.  After  a 
career  spanning  21  years  with 
Warner-Lambert  Health  Care, 
he  was  appointed  director  of 
marketing  in  1992. 

John  Taylor  joined  the 
marketing  department  at  War- 
ner-Lambert in  1970,  ultim- 
ately becoming  head  of  mar- 
keting. Taking  on  the  role  of 
general  sales  manager,  he  then 
became  director  of  sales.  He  is 
now  sales  director  of  Warner 
Wellcome,  responsible  for  field 
sales,  national  accounts  and 
trade  marketing. 

Jeremy  Kelly  is  appointed 
marketing  development  dir- 
ector with  responsibility'  for  Rx 
to  OTC  switch  products.  After 
stints  with  L'Oreal  and  Reckitt 
&  Colman  he  joined  Wellcome 
in  1988,  where  he  became 
national  sales  manager  of  the 
consumer  division  and  sub- 
sequently the  CP  division. 


Warner  Wellcome,  a  joint  venture 
bringing  the  over-the-counter 
operations  of  the  two  parent 
companies  together,  became  a 
reality  last  week. 

The  new  company  moves 
straight  into  the  number  one  slot 
as  the  UK's  largest  OTC  man- 
ufacturer. Previously  Warner- 
Lambert  and  Wellcome  ranked  in 
third  and  sixth  places  in  the 
country  respectively. 

The  Warner  Wellcome  port- 
folio, which  claims  to  contain  ten 
brand  leaders,  includes  products 
such  as  Benylin,  Actifed,  Calpol, 
Anusol,  Sudafed,  Remegel,  Dra- 
polene,  Listerine  and  the  recent 
"POM  to  P"  switches  Zovirax  and 
Beconase. 

With  a  marketing  strategy 
tightly  focused  on  the  pharmacy 
sector,  representatives  will  be 
calling  on  a  universe  of  9,054 
outlets  in  the  next  month  to 
introduce  the  new  company. 

The  sales  organisation,  made 
up  more  or  less  equally  from  the 
two  previous  sales  forces,  forms 
one  of  the  largest  OTC  sales 
teams  in  the  UK.  It  is  broken 
down  into  32  sales  territories, 
split  into  five  regions,  and 
supported  by  ten  key  account 
executives. 

Pharmacists  can  expect  a 
six-weekly  call  cycle.  This  will 
provide  regular  access  to  "advice 
and  information  on  existing  and 
new  brands,  together  with  a 
strong  pharmacy  education  pro- 
gramme, major  brand  advertising 


and  promotional  support  pro- 
grammes", promises  Warner 
Wellcome. 

"We  have  set  out  to  provide 
customer  service  second  to 
none,"  says  sales  director  John 
Taylor.  Aware  of  the  current 
debate  over  margins,  he  points 
out  that  28-30  per  cent  profit  on 
return  is  the  current  practice. 

"But  that  is  not  the  critical 
element.  There  are  so  many 
discounts  and  offers  that  few 
people  buy  in  at  that  level.  Margin 
is  an  element,  but  rate  of  sale  and 
stock  turn  are  critical  factors.  I 
believe  our  PORs  will  be  equitable 
and  competitive. 

"We  are  about  building  brands 
and  categories.  We  have  a 
partnership  to  develop.  Margins 
in  isolation  have  had  too  much 
publicity,"  says  Mr  Taylor. 

Warner  Wellcome  Consumer 
Healthcare  will  have  retail  OTC 
sales  of  £160  million  in  the  UK 
and  Ireland  in  1994.  The  target  is 
to  expand  the  OTC  business  by  50 
per  cent  by  1997.  "That  means  a 
double  digit  increase  in  sales 
every  year.  Pharmacies  are  the 
outlets  that  will  benefit,"  says 
Andrew  Hunt,  regional  vice 
president,  UK  and  Ireland. 

The  company  aims  to  be  third 
in  the  European  OTC  league  by 
1997  (it  is  currently  in  fifth  place 
and  operational  in  all  Continental 
countries  apart  from  Germany). 

Warner  Wellcome  is  primarily 
a  sales  and  marketing  operation, 
says   Mr   Hunt.   Finance  and 


administrative  support  is  pro- 
vided by  Parke-Davies  in  East- 
leigh.  The  new  company  also  has 
a  research  and  development  team 
(with  the  emphasis  on  develop- 
ment) based  at  the  Wellcome  site 
at  Dartford. 

"We  intend  to  further  enhance 
our  position  in  the  UK  market. 
The  key  thing  we  have  to  achieve 
is  excellence  of  execution.  The 
intention  is  to  use  brands,  and 
build  them  beyond  what  they  are 
today,"  says  Mr  Hunt. 

He  makes  particular  reference 
to  switch  products  —  Zovirax, 
Beconase  and,  coming  some  time 
next  year,  Zantac.  "Our  first 
priority  is  to  get  these  three 
products  established." 

Zovirax  has  generated  £12m  of 
sales  since  launch  and  takes  80 
per  cent  of  sales  in  its  category. 
Although  it  comes  off  patent  next 
year,  it  is  still  seen  as  having 
considerable  potential.  The  brand 
is  available  OTC  in  Denmark  and 
Germany,  and  active  measures 
are  being  taken  to  achieve  the 
switch  in  other  major  markets. 

"Truly  pan-European  brands 
have  not  been  large  in  number. 
As  major  switch  products  come 
through  this  is  going  to  change," 
says  Mr  Hunt.  "We  are  looking  at 
a  pan-European  perspective." 

Other  "highly  significant"  pro- 
ducts are  expected  to  flow  from 
both  Warner-Lambert  and  Well- 
come's  present  portfolios  and 
from  Warner-Lambert's  tie-up 
with  Glaxo,  although  no  brand 
names  are  being  mentioned  at 
this  stage. 

The  two  companies  announced 
their  intention  to  merge  OTC 
operations  worldwide  last  July 
and  the  deal  was  concluded 
shortly  before  Christmas.  Joint 
operations  in  North  America 
commenced  in  January. 

While  Warner-Lambert  will 
receive  around  70  per  cent  of 
profits  generated  in  the  USA, 
profits  will  be  shared  approx- 
imately equally  in  the  rest  of  the 
world.  Profits  on  future  "POM  to 
P"  switches  will  be  split  in  favour 
of  the  innovator. 

Last  July,  Warner-Lambert 
also  announced  a  joint  venture 
with  Glaxo  to  develop  and  market 
OTC  versions  of  Glaxo  pre- 
scription drugs  in  the  USA  and 
other  major  markets. 

Development  costs  and  profits 
will  be  split  equally,  with  Glaxo 


receiving  a  royalty  on  all  OTC 
sales.   Warner  Wellcome  will  j 
handle  all  of  the  marketing  and 
distribution. 

•  In  addition  to  the  brands 
previously  mentioned,  Warner 
Wellcome  will  handle  the 
following: 

Abidec,  Euthymol,  Gelusil,  Act- 
ron,  Hawaiian  Tropic,  Alka- 
Seltzer,  Alophen,  Lyclear,  Bayer 
Aspirin,  Metatone,  Sinutab,  Lis- 
termint,  Oraldene,  Caladryl,  Cal-  j 
gel,  Veganin  and  Efferdent. 


The  Warner  Wellcome  portfolio  of  27  brands  includes  ten  brand  leaders, 

the  new  company  claims 

1012 


Chemist  &  Druggist  1 1  JUNE  1994 


Boots'  healthy  growth 
continues  to  impress 


Boots  the  Chemists  have  pro- 
duced what  they  describe  as 
"another  set  of  impressive  res- 
ults" this  year. 

Sales  at  £2,808  million  rose  by 
5.4  per  cent  for  the  year  to  March 
31,  with  counter  and  dispensing 
sales  up  by  4.5  per  cent  and  10  per 
cent  respectively.  A  6.7  per  cent 
increase  in  the  number  of 
prescriptions  dispensed  resulted 
from  "the  continuing  expansion 
of  Boots'  professional  service". 

Profit  at  £322.9m  rose  by 
£37.9m  (13.3  per  cent). 

Selling  space  increased  by  1.3 
per  cent.  Major  new  branches 
opened  in  Norwich  and  Edin- 
burgh, and  48  small  stores  came 
under  the  Boots'  wing.  There  are 
plans  to  open  a  further  200  stores 
over  the  next  three  years. 

When  asked  about  Boots' 
policy  on  opening  non-contract 
pharmacies  next  to  pharmacies 
with  NHS  contracts,  managing 
director  Gordon  Hourston  rep- 
lied: "Our  policy  continues  that 
we  deplore  the  present  arrange- 
ments on  the  NHS  contract." 

Boots  would  continue  to  open 
pharmacies  where  they  were 
likely  to  be  viable,  he  said,  adding: 
"We  will  attempt  to  obtain 
contracts  as  we  think  fit." 

Boots  have  50  non-NHS 
contract  pharmacies  and  there 
are  no  specific  plans  for  such 
stores  to  be  among  the  proposed 
200  new  outlets.  "We  don't  want 
any  non-contract  pharmacies," 
Mr  Hourston  told  C&D. 

When  asked  if  there  was  any 
particular  factor  which  had 
helped  to  boost  prescription 
volume,  Mr  Hourston  said  they 
had  "worked  very  hard  on  the 
service  angle"  and  their  market 
share  had  risen  by  0.5  percentage 
points  to  12.3  per  cent  over  the 
past  year. 

Boots  now  service  5,000  res- 


idential homes,  covering  100,000 
patients. 

Deputy  chairman  and  chief 
executive  Sir  James  Blyth  said 
that  early  results  from  the  pilot 
small  store  venture  involving 
eight  shops  situated  within 
Sainsbury's  supermarkets  had 
produced  much  encouraging 
information.  Boots  were  still 
evaluating  the  possible  "canna- 
bilisation"  of  their  existing  stores 
and  were  discussing  further 
developments  with  Sainsbury. 

Boots'  own-brands  now  acc- 
ount for  43  per  cent  of  sales  from 
their  pharmacies. 

Profits  before  tax  of  the  group 
as  a  whole  rose  18.8  per  cent  to 
£484.4m  on  a  turnover  up  5.2  per 
cent  to  £4, 1 67. 1  m.  Total  dividend 
increased  12  per  cent  to  15p. 

Boots  Pharmaceuticals  con- 
tinue to  be  "sizeable,  sound  and 
cash  generative",  according  to  Sir 
James  Blyth.  Sales  increased  6 
per  cent  to  £5 10.5m  and 
operating  profit,  before  excep- 
tional items  such  as  the  Manoplax 


write-off  (£35m),  was  in  line  with 
last  year  at  £94.2m. 

As  for  new  drugs,  the  company 
sees  much  potential  in  sibu- 
tramine,  a  weight-reducing  agent 
which  is  coming  to  the  end  of 
Phase  III  clinical  trials.  Boots 
hope  to  lodge  licensing  applic- 
ations in  the  key  markets  by 
March  1995. 

Total  sales  at  Boots  Healthcare 
International  increased  by  5.8  per 
cent,  although  external  sales 
grew  by  8  per  cent.  Profit  at 
£6. 6m  was  more  than  two  and  a 
half  times  higher  than  last  year. 

The  company  intends  to  invest 
heavily  in  this  sector,  focusing  on 
four  key  areas:  analgesics,  cough/- 
cold  remedies,  eye  care  and  skin 
care.  Europe  is  expected  to  hold 
"exciting  opportunities"  for  OTC 
healthcare  business. 
•  Boots  hope  to  install  Natwest 
cash  dispensers  in  up  to  ten 
stores,  a  first  for  both  Boots  and 
the  bank.  The  first  one  should 
appear  in  September,  subject  to 
planning  permission. 


Boots'  deputy  chairman  and  chief  executive  Sir  James  Blyth 


Sara  Lee  job  cuts 

Sara  Lee,  the  US  persona! 
products  and  food  group,  are 
shedding  some  8,300  jobs 
worldwide.  How  many  of 
these  will  be  in  the  UK  was 
unclear  at  the  time  C&D  went 
to  Press. 

Wellcome  move 

Wellcome's  group  finance 
director,  John  Precious,  is 
leaving  to  "pursue  other 
interests".  He  will  remain  until 
a  replacement  is  found. 

Glass  bottles 

Standards  for  glass  medicine 
bottles  have  been  upgraded. 
BS  1679:  Part  6:  1994  is  priced 
£16.50,  or  £8.25  for  BSI 
members.  For  details  tel:  0908 
220022. 

Colour  memories 

Colab  have  added  a  colour 
touch-up  service  to  their  black 
and  white  photograph  restor- 
ation business.  The  new 
service  allows  blemishes  to  be 
wiped  out  from  portrait  shots. 
Restoration  costs  from  £18.95. 

Under  surveillance 

A  closed  circuit  TV  package  is 
available  from  Sensormatic 
Camera.  Comprising  a  24-hour 
time  lapse  video  recorder,  a 
colour  monitor  and  camera, 
the  package  is  £17  a  week,  or 
£9.38  excluding  VCR. 

Tudor  Trading 

Tudor  Trading's  new  address  is 
PO  Box  146,  Mill  Hill,  London 
NW7  3DL.  The  telephone 
number  stays  the  same 
(081-959  8738). 

Glaxo  lung  centre 

Glaxo  have  donated  £1  million 
to  extend  the  North  West  Lung 
Centre  at  Manchester's 
Wythenshawe  hospital.  The 
unit  is  known  as  the  Glaxo 
Lung  Investigation,  Treatment 
and  Research  Unit. 

Zeneca  US  deals 

Zeneca  Pharmaceuticals  have 
signed  up  with  VHA  Inc  to 
market  and  distribute  Diprivan 
and  Cefotan  in  the  US  for  five 
years. 


Tesco  start  pharmacy 
campaign 


awareness 

Tesco  are  giving  their  in-store 
pharmacies  and  their  health  and 
beauty  products  a  push  with  the 
appointment  of  two  public 
relations  agencies. 

Although  the  supermarket 
multiple  has  built  up  its 
pharmacy  chain  over  the  last 
couple  of  years,  it  hasn't 
publicised  it  greatly  until  now. 

The  Public  Relations  Business 
will  promote  Tesco's  in-store 
pharmacies  as  well  as  health 
products  available  in  the  main 
store. 

Their  experience  in  handling 
Boots'  healthcare  account  stood 
them  in  good  stead  to  win  the 
Tesco  contract,  says  pharmacy 


superintendent  Michael  Rudin, 
who  was  involved  in  choosing  the 
PR  companies.  "We  wanted 
somebody  who  understood  the 
limitations  on  pharmacy  ad- 
vertising," he  adds. 

Meanwhile  Tesco's  own-label 
health  and  beauty  products  will 
be  promoted  by  Beechey  Morgan 
Associates. 

•  Tesco  opened  their  100th 
in-store  pharmacy  last  month. 

The  Ryde  outlet  on  the  Isle  of 
Wight  is  in  an  existing  super- 
market and  does  not  have  a  NHS 
contract.  Tesco's  application  for 
one  had  been  turned  down,  a 
decision  that  they  are  appealing 
against. 


Retailers  and  suppliers 
perceptions  poles  apart 
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There  is  a  considerable  gulf 
between  retailers  and  their 
suppliers,  especially  in  per- 
ceptions of  how  much  cooper- 
ation actually  exists,  according  to 
a  recent  survey  sponsored  by 
Marketware. 

Nowhere  is  this  more  true  than 
in  the  area  of  sharing  EPoS/sales 
data  and  product  design. 

While  80  per  cent  of  retailers 
claim  to  share  EPoS/sales  data, 
only  56  per  cent  of  their  suppliers 
seem  to  receive  it. 

Similar  levels  of  discrepancy 
were  noted  in  the  area  of  pack 
design.  Despite  71  per  cent  of 
manufacturers  saying  they  work- 
ed with  retailers  on  this  matter. 


only  33  per  cent  of  retailers 
agreed. 

It  was  notable  that  54  per  cent 
of  suppliers  said  they  help 
retailers  manage  display,  while 
only  33  per  cent  of  retailers  admit 
to  help  from  suppliers. 

Marketing  cooperation,  how- 
ever, did  exist,  with  65  per  cent  of 
retailers  and  suppliers  jointly 
developing  marketing  progr- 
ammes and  90  per  cent  involved 
in  sharing  advertising  and  pro- 
motion. Despite  these  colla- 
borations, the  results  were  only 
seldomly  jointly  evaluated. 

For  more  detailed  information, 
contact  Marketware  on:  0384 
75557. 


Fuji  agree  zero  pc 
minilab  finance  deal 


Fuji  Photo  Film  (UK)  are  offering 
a  low  interest  finance  deal  for 
their  minilabs,  with  zero  interest 
for  retailers  who  pay  the  loan 
back  within  a  year. 

As  long  as  they  take  out  a  loan 
of  over  £15,000,  retailers  pay 
anything  from  zero  to  four  per 
cent  interest,  depending  on  the 
payback  time.  Loans  taken  out 
over  two  years  are  subject  to 
higher  interest  rates  which  are 
negotiable. 

If  retailers  pass  credit  checks 
made  by  the  European  bank  UFB 
Humberclyde,  they  can  use  the 
the  money  raised  to  either  rent  a 
minilab  or  buy  one  on  hire 
purchase. 

As  well  as  attracting  new 
customers,  existing  ones  can  take 
advantage  of  the  deal  to  upgrade 
existing  Fuji  minilabs,  says 
photofinishing  division  market- 
ing manager  David  Honey. 

Out  of  a  potential  target 
audience  of  100  pharmacies,  he 
hopes  to  gain  50  new  accounts 
within  a  year. 


Before  Fuji  managed  to  set  up 
the  deal  with  UFB  Humberclyde, 
retailers  would  have  had  to  pay 
interest  of  base  rate  plus  5-10  per 
cent  with  their  own  banks  or 
finance  houses. 

•  Noritsu  UK  have  set  up  a  new 
minilab  customer  support  div- 
ision at  their  Milton  Keynes 
headquarters  which  will  work 
alongside  the  already  existing 
"helpline". 

It  will  be  headed  up  by  Tom 
Walker  whose  team  will  provide 
start-up  advice  and  training  in 
the  wake  of  new  health  and  safety 
regulations. 

Rather  than  speaking  to  the 
company's  engineering  depart- 
ment for  set-up  support,  oper- 
ational support  and  quality 
control  advice,  customers  will 
contact  the  new  division. 

Mr  Walker's  role  in  sales  will  go 
to  Mark  Berryman,  who  will  also 
have  additional  responsibility  for 
marketing.  Cliff  Carpenter  has 
been  appointed  to  the  position  of 
service  manager. 


Dutch  factor  hits  Intercare 
half-year  profits 


Despite  rising  sales  at  Intercare, 
the  mobility,  optical  and  medical 
products  company,  pre-tax  pro- 
fits fell  sharply  in  the  half  year  to 
April  30  because  of  difficulties  in 
the  Dutch  market. 

Profits  were  down  20  per  cent 
to  £1.3  million  after  changes  in 
the  Dutch  social  benefit  system 
reduced  the  size  of  the  mobility 
products  market.  Group  turn- 
over, however,  rose  16  per  cent  to 


£20.5m  thanks  mainly  to  a 
healthy  boost  from  the  optical 
products  division. 

This  division  saw  profits  rise  22 
per  cent  to  £607,000  after 
increased  UK  and  export  market 
penetration. 

Medical  products  generated 
the  bulk  of  sales  (£9.4m),  but 
profits  dipped  because  of  start-up 
costs  involved  with  their  occ- 
upational health  company. 


Mr  Paul  Cox,  managing  director  of  Robinson  Plastic  Packaging,  receiving 
the  Investors  in  People  accreditation  from  Mrs  Pat  Richards,  chief 
executive  of  the  North  Nottinghamshire  Training  &  Enterprise  Council. 
Investors  in  People  is  a  Government-backed  national  standard,  reflecting  a 
company's  commitment  to  training  and  development  of  employees.  The 
Kirfay-in-Ashfield  company  —  part  of  the  Packaging  &  Healthcare  Group 
Robinson  —  was  one  of  the  first  plastic  injection  moulding  companies  to 
gain  ISO  9002  registration  six  years  ago 


Coming  events 


NPA  in  Wales 

The  NPA  regional  meeting  for 
Wales  will  discuss  "Care  in  the 
community  —  opportunity  or 
threat?"  at  the  Forte  Crest  Hotel, 
Cardiff,  on  June  19,  2.30pm. 

The  speaker  is  Mary  Allen, 
professional  and  information 
services  manager  for  the  NPA. 
Further  details  can  be  obtained 
from  Peter  Jenkins  on  0443 
740620. 


Advance  Information 

The  National  Meeting  of  FHSA 
Pharmaceutical  Advisers  will  be 
held  at  the  RPSGB  headquarters 
London  on  June  14.  "The 
Changing  Role  of  Community 
Pharmacy".  Speakers:  Mr  R. 
Stokoe,  Mr  D.  Coleman  and  Dr  P. 
Wilkie. 

Edinburgh  &  Lothian  Branch, 
RPSGB  is  holding  a  Garden  Party 
at  Mrs  Christine  Glover's  garden 
on  June  19,  2-4pm.  Tickets 
available  in  aid  of  the  Pharmacy 
Benevolent  Fund,  from  Sheila 
Watt,  tel:  031-664  2119. 
The  Society  of  Pharmaceutical 
Medicine  is  holding  a  meeting  at 
the  Scientific  Societies  Lecture 
Theatre,  off  Savile  Row,  London 
Wl,  on  June  22.  "Changes  in 
NHS  Infrastructure  in  Primary 
and  Secondary  Healthcare  — 
Their  Effect  Upon  Conduct 
Clinical  Trials".  Details  from  Mrs 
B.  Cavilla,  tel:  071-581  8333. 
The  Department  of  Pharm- 
aceutical Sciences,  RPSGB  is 
holding  a  two  and  a  half-day 
residential  course  on  the  "Val- 
idation of  Solid  Dose  Pharm- 
aceutical Products"  on  June 
20-22  at  The  Hilton  National 
Hotel,  Cobham,  Surrey.  Further 
details  available  from  the  Society, 
Dr  J.A.  Clements,  tel:  071-735 


Weleda  open 
gardens 

Weleda,  manufacturer  of  hom- 
eopathic and  anthroposophic 
medicines,  will  be  opening  their 
gardens  to  the  general  public  on 
July  17. 

The  10-acre  gardens  in  Derby- 
shire will  also  house  an  ex- 
hibition on  how  Weleda  grow 
their  plants  organically  and  on 
the  benefits  of  using  natural 
alternatives. 

There  will  be  a  Weltda  shop  in 
the  grounds,  together  with  stalls 
selling  books,  plants  and  an 
organic  produce  stall. 

Entrance  to  the  gardens  is  free. 
Further  details  are  available  from 
Weleda  on  0602  309319. 


9141  ext  289. 

NAHAT  Annual  Conference  and 
Exhibition  will  be  held  on  June 
22-24,  at  The  Brighton 
Metropole  Hotel.  Subject: 
"Managing  Health  1994  — 
Facing  the  Key  Issues".  Further 
information  from  NAHAT, 
Barbara  Connah  or  Helen 
Jackson,  tel:  021-414  1381. 
The  National  Pharmaceutical 
Association  is  holding  a  one-day 
conference  at  the  Law  Society, 
London,  on  June  28.  "The 
Relationship  Between  Drugs, 
Crime  and  Possible  Solutions". 
A  Drugs  and  Therapeutics 
Bulletin  Seminar  will  be  held  at 
The  Consumers'  Association,  2 
Marylebone  Road,  London  NW1 
4DF  on  June  29,  1.30pm 
onwards.  "How  Ethics 
Committees  Handle  Drug 
Trials".  This  seminar  should  be  of 
interest  to  members  of  Local 
Research  and  Ethics  Committees, 
NHS  managers,  and  the 
pharmaceutical  industry. 


Medeva  pay  for  US  dose 
inhaler  steroids 


Medeva  have  purchased  the 
rights  to  two  metered  dose 
inhaler  steroid  products  from  US 
company  Merck  &  Co.  It  is  the 
first  time  Medeva  have  entered 
the  metered  dose  inhaler  market. 

The  deal,  worth  $8  million  paid 
over  three  years,  gives  Medeva's 
North  American  subsidiary  com- 
pany. Adams  Laboratories,  the 
marketing  rights  to  dexameth- 
asone  Turbinaire  and  dexameth- 
asone  Respihaler. 

The  products,  used  for  hay 
fever  and  bronchial  asthma,  will 
be  re-marketed  under  the  brand 
names  Dexacort  Turbinaire  and 
Dexacort  Respihaler,  which  are 
nasal  and  bronchial  steroids 
respectively.  Turbinaire  is  the 
only  approved  non-surgical  treat- 
ment for  types  of  nasal  polyps, 
and  will  be  marketed  by  Adams 
from  July.  The  Respihaler  will  be 


sold  by  Adams'  US  sales  force 
from  next  year. 

Sales  of  both  products  reached 
$2m  last  year. 

President  of  Adams  Labora- 
tories Bruce  Simpson  said: 
"We're  aiming  to  develop  a  strong 
presence  in  the  respiratory  field 
with  niche  products. 

"The  addition  of  inhaled 
steroids  is  a  major  step  towards 
providing  specialist  physicians 
with  a  complete  range  of 
therapies  needed  to  treat  chronic 
respiratory  disease." 

This  adds  to  Adams'  portfolio 
after  an  exclusive  marketing 
agreement  with  Burroughs  Well- 
come for  the  antihistamine 
Semprex-D. 

The  US  market  for  inhaled 
steroids  for  ailments  such  as  hay 
fever  and  asthma  is  estimated  to 
be  worth  around  $650m. 
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The  'feel  good' 
factor  increases 


%  change 


As  yet  there  is  scant  evidence 
that  the  "feel  good"  factor  is 
on  the  increase  amongst 
consumers,  although  statistical 
and  anecdotal  evidence 
suggests  that  the  recovery  is 
gaining  strength  across  most 
parts  of  the  economy. 

However,  the  second  survey 
made  by  Gallup  since  the  recent 
tax  increases  started  to  bite 
found  people  less  gloomy 
about  their  own  finances  and 
the  nation's  economic  prospects 
than  a  month  before.  The  rapid 
decline  in  confidence  of  earlier 
polls  has  been  reversed  and  the 
pollsters  believe  that  it  reached 
its  low  point  in  April. 

In  their  latest  assessment  of 
the  outlook  for  the  UK,  Oxford 


Economic  Forecasting  predict 
growth  of  2.8  per  cent  this  year, 
and  a  further  2.7  per  cent  in 
1995.  With  the  recovery  now 
two  years  old  and  interest  rates 
low,  the  Oxford  economists 
argue  that  spending  is  on  a 
strong  upward  trend,  with 
incomes  forecast  to  rise.  In 
addition,  they  say,  consumers 
will  probably  maintain  their 
spending  in  the  face  of 
increased  taxation  by  saving 
less. 

And  although  the 
Confederation  of  British 
Industry  judges  that  consumer 
expenditure  may  yet  slow 
slightly,  it  feels  that  spending 
over  the  year  as  a  whole  will 
increase  by  2.5  per  cent  —  a 
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Retail  price  rises  of  chemists'  goods  on  new  downward  trend 
All  items        ■■■  Chemists'  goods 

Retail  sales  lvalue,  three  months  average) 
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1993  1994 


Toiletry  price  rises  on  decelerating  path 

I  All  goods        ^BH  Pharm.  goods   i  1  Perfume/toil. 

Retail  sales  (value,  three  months  average) 


Growth  rate  in  retail  cherr  ists'  sales  slow  down 
businesses  t^m  Chemists 


Retail  sales  (value,  three  months  average) 
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1992  1993 


Output  of  toiletries  reaches  new  high 


Period 

Latest 

Previous 

on  year 

Prices  and  costs 

Retail  prices  (Jan  1987=100): 

All  ilumc 
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Perfumes,  cosmetics,  toilet  preps 

Apr 

121.9 

1 2 1  ,S 

1.8 

Hairsprays  and  laquers 

Apr 

101.9 

101.9 

1.3 

Toothpastes  and  powders 

Apr 

120.0 

119.6 

2.9 

Bandages 

Apr 

115.1 

III! 

-2.0 

Photographic  materials 

Apr 

109.3 

113.6 

-4.5 

Average  earnings  (Jan  1990=100): 

Whole  economy 

Mai 

123.9 

123.5 

i  1 

Distribution  and  repairs 

Mar 

120.2 

116.5 

4.3 

Output  (1990=100) 

All  chemicals 

Mil  1 

109.4 

108.1 

1  i 

Pharmaceutical  products 

Qtr  1 

129.4 

124.3 

8.5 

Perfumes,  cosmetics,  toiletries 

Qtr  1 

88.4 

82.0 

-1.7 

Sales 

Consumer  spending  (£bn  current 

prices) 

Qtr  4 

104.0 

102.2 

6.4 

Retail  sales  value  (1990=100) 

All  retail  businesses 

1  1  i 

114 

3 

Chemists 

Feb 

108 

110 

2 

Business  indicators 

Consumer  credit  (Cm) 

Net  lending 

Mai 

516 

336 

137.8 

New  credit 

Mai 

5218 

5014 

12.2 

Unemployment  (UK,  per  cent) 

Apr 

9.5 

9.7 

-8.7 

Sources:  Central  Statistical  Office,  Department  of  Employment 


healthy  improvement  on  its 
February  forecast. 

The  recovery  is  also  expected 
to  become  more  widespread, 
with  industrial  investment  and 
exports  taking  a  bigger  role 
after  months  of  consumer-led 
growth. 

Forecast  optimism 

The  optimism  of  these  forecasts 
is  reflected  in  the  CBI's 
assumption  that  interest  rates 
will  remain  unchanged  through 
the  remainder  of  the  year,  but 
will  rise  to  6  per  cent  by  the 
end  of  1995. 

Taking  a  less  sanguine  view,  a 
leading  economic  research  body 
(the  NIE5R)  warns  that  rates  will 
have  to  be  raised  by  a  full 
percentage  point  in  the  coming 
months  if  inflation  is  to  be  kept 
within  Government  targets. 
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In  its  April  survey  of  retailers, 
the  CBI  found  that  sales  grew 
more  strongly  than  had  been 
expected.  But  chemists  reported 
a  sharp  reduction  in  volumes  on 
an  annual  basis  for  the  second 
consecutive  month.  In  terms  of 
"balance"  —  the  percentage  of 
respondents  reporting  "more", 
minus  the  percentage  saying 
"less"  —  the  figure  has  fallen 
from  -31  per  cent  in  March,  to 
-53  per  cent. 

Looking  ahead  to  May,  the 
poll  found  that  a  balance  of  -1 1 
per  cent  of  chemists  expect  a 
fall  in  sales  volumes  compared 
with  opinions  for  the  same  time 
a  year  ago. 

Orders  dip 

Chemists'  orders  on  suppliers 
have  also  taken  a  dip,  reflecting 
the  fact  that  stock  levels 
continue  to  be  excessive  in 
relation  to  expected  demand 
for  a  balance  of  more  than  half 
of  firms. 

Official  figures  on  retail 
prices  of  chemists'  goods 
indicate  a  rise  of  2.4  per  cent  in 
the  12  months  to  April  —  down 
from  a  recent  high  of  3.3  per 
cent  in  February.  In  the  context 
of  a  year-on-year  fall  of  2.4  per 
cent  in  the  cost  of 
pharmaceuticals  supplied  by 
British  manufacturers,  and  an 
increase  of  1 .8  per  cent  on 
perfumes  and  toiletries,  this 
suggests  a  significant  easing  on 
retail  margins. 

Meanwhile  official 
production  figures  from  British 
manufacturers  reveal  an 
increase  of  4.1  per  cent  in  the 
first  quarter  of  1994,  to  a  level 
8.5  per  cent  higher  than  at  the 
same  time  last  year. 

Manufacturers'  sales  of 
perfumes  and  toiletries 
increased  by  7.8  per  cent  in  the 
first  quarter,  and  were  1.7  per 
cent  lower  than  in  the  first 
quarter  of  1993. 
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APPOINTMENTS 


PHARMACY  MANAGERS 

The  role  of  the  community  pharmacist 
as  part  of  the  primary  healthcare  team 
is  changing.  Lloyds  Chemists,  with 
over  870  pharmacies  nationwide, 
already  responds  to  the  needs  of  the 
local  community  with  a  comprehensive 
package  of  healthcare  services. 

We  are  committed  to  the  continual 
improvement  of  our  service  and  require 
more  forward-thinking,  enthusiastic 
people  to  develop  community 
pharmacies  in  the  locations  below. 

■k  Grimsby  *  Scunthorpe 
•k  Dawlish  *  Neath 
+  Thetford  +  Sandy 

We  offer  a  competitive  salary,  profit- 
linked  bonus,  20%  discount,  pension 
scheme,  free  private  healthcare  and  25 
days  annual  holiday 

If  you  want  a  challenging  role  and  the 
opportunity  of  providing  real 
community  care,  write  to  Sandra 
Williams,  Lloyds  Retail  Chemists, 
Manor  Road,  Mancetter,  Atherstone, 
Warwickshire  CV9  1QY  or  telephone 
her  on: 

0827  713990 


BOURNEMOUTH 

Pharmacist/Manager 

required  for  small  friendly 
community  pharmacy. 
Four  day  week  or  days  to 
suit.  Three  to  four  weeks 
paid  holiday.  Excellent 
salary. 

Apply  Mrs  N.  Gough  or  Mr 
U.  Patel  on  0202  763539  (9- 
6pm)  or  0202  292344  (after 
6pm). 


KENT 

Newly  qualified/experienced 
long  term 

LOCUM/MANAGER 

required.  5-5%  day  week. 

4  weeks  holiday. 
Accommodation  and  good 
salary  to  the  right  applicant. 

Please  telephone: 
0303  259414 


Looking  for  a  career  in  community  pharmacy? 
We  require  newly  registered  and  experienced 

PHARMACISTS 

To  join  a  progressive  group  based  in  Norfolk  &  Suffolk 


We  have  vacancies  for: 
•  Norwich  •  Great  Yarmouth  •  Needham  Market 


Benefits  include: 

'  Excellent  salary  (company  car  available) 

'  RPSGB  fees  paid 

'  Company  bonus  scheme 

'  Management  training 

'  Modern  computerised  premises 

*  Full  professional  support 

As  we  are  continuing  to  grow  we  need  individuals  with  potential  to 
become  managers  providing  levels  of  pharmaceutical  care  to  a 
high  professional  standard.  If  you  can  be  a  positive  asset  to  us 
please  apply,  in  writing,  enclosing  a  cv  to:  


Miss  Julie  Durrant,  F.S.C.  Andrews  Limited,  156  King  Street, 
Great  Yarmouth,  Norfolk  NR30  2PA  or  ring  for  information 
Tel.  Miss  Julie  Durrant  0493  668097  daytime  or  0603  663964 
evenings  or  Mrs  Katy  Stone  0493  843445  daytime. 


COMMUNITY 
PHARMACY 

Locum  and  Permanent  Posts 

Friendly,  personal  service  that 
brings  the  right  pharmacists 
and  community 
pharmacy  posts 
together 
fast 


HUDDERSFIELD  AREA 

Enthusiastic  self  motivated  Pharma- 
cist required  tor  a  busy  branch  phar- 
macy Full  supporting  staff  Salary  by 
negotiation 

Also  locum  cover  required  during 
July  and  August- 
Telephone  Asghar  Khan 
0484  661818  (days)  0484  451718 
(evenings)  or  write  with  a  CV  to: 
73  Hudderslield  Road,  Holmlirth, 
Hudderslield  HD7  1  AS 


DISPENSER 
REQUIRED 

for  busy  Retail  Pharmacy 
in  Romford. 

Tel:  0708  724905  (day) 
081  886  2056  (eve) 


PLEASE  FAX  YOUR 
APPOINTMENTS 

ADVERTISEMENT 
ON  0732  368210 
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AGENTS 


SUNGLASSES 


AGENTS  REQUIRED 

For  National  Pharmaceutical  Company.  Excellent 
Product  range.  Agents  considered  in  all  areas. 
Commission  based  position. 

Please  phone  JANE  TYSON 

0388  834553  (evenings  after  6pm) 


Tele 


BUSINESS  FOR  SALE 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

Telephone  Harrogate  (0423)  531571 


■ 


TYNE  &  WEAR 

Long  established  suburban  free- 
hold pharmacy  in  centre  of 
attractive  village.  Est  T/O  FYE 
30  March  94  £350,000.  NHS 
items  average  2,242  per  month. 
Very  profitable  concern  with 
good  potential.  Sale  by  way  of 
share  transfer  based  on  offers 
around  £140,000  for  GW/Fix. 


SURREY 

Prestigious  town  centre  leasehold 
pharmacy.  T/O  FYE  31  Dec  93 
£454,000.  NHS  items  average 
3,300  per  month.  Enormous  poten- 
tial for  increased  OTC  sales. 
Offers  invited  for  GW/Fix  & 
Fittings,  plus  SAV. 


LOCUMS 


Provincial  Pharmacy 
Locum  Services 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 

Place  your  locum  problem  in  the 
hands  of  our  experienced  co-ordinators 
We  will  inform  you  the  moment  cover 
is  found  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


EDINBURGH 

031-2290900 


NEWCASTLE 
091-2330506 


SHEFFIELD 
0742-699937 


CARDIFF 
0222 549174 


BIRMINGHAM 

021-2330233 


EXETER 
0392422244 


LONDON 

0892-515963 


SUNGLASSES 


SUNGLASS  IMPORTER 
Make  MONEY  while  the  sun  shines 

RING  FOR  YOUR  FREE 
BROCHURE  081  961  9999 


SUNGLASS  CASH  &  CARRY 
IMPORT  CLEARANCE 


100%  UV  PROTECTION  LENS 
All  conform  to  British  Standards  2724.  All  conform  to  U.S.  F.D.A. 
requirements.  All  branded,  high  quality  priced  £14  99/£17  99/ 
£19.99 

STARTER  PACK  £99 

For  100pcs  (deluxe  quality),  fully  inclusive 
COD  delivery  +  £4.75 

LGC  OPTICAL,  UNIT  59  PARK  ROYAL  BUSINESS 
CTR,  9- 1 7  PARK  ROYAL  ROAD,  LONDON  N.W.  1 0  7QL. 
Export  enquiries  welcome. 
Tel:  Sunny  or  Martin  081  963  1 227 


STOCKTAKERS 


FRANKLAND  &  Co. 


STOCKTAKERS  &  VALUERS 


2I9  Harrison  Road.  Belgrave,  Leicester,  LE4  6QN 
Telephone  (0533)665299    Facsimile  (0533)  6  I0284  Mobile  (0374)  1 8 1 850 

SPECIALISTS  IN  PHARMACY  STOCKTAKING  NATIONWIDE 


BIG  ENOUGH  TO  COPE  SMALL  ENOUGH  TO  CARE 


Comprehensive  slock  lot  mg  and  busir 


PHARMACY  COMPUTER  SYSTEMS 


THE  PROPHET  2000  -  EPOS 

An  Economical  Electronic  Point  of  Sale  computer  system  with 
counter  intelligence  Many  new  features  at  a  price  you  can  afford 
and  should  recover 

THE  ALCHEMIST  3000  -  PMR 

The  popular  dispensary  computer  system  with  all  you  want  and  yet 
is  still  easy  to  use  With  Alchemist  you  can  have  an  excellent 
quality  system  without  paymg  through  the  nose  -  special  upgrade 
prices  also  apply 

Individually  they're  unique 
Put  them  together  and  prepare  to  be  amazed. 


If  you  are  currently  paying  too  much  maintenance  we  can  help 
Example  -  a  year's  complete  cover  for  Alchemist  is  only  £340 


ng  in 


armacy  Technology 


Tel:- 
0772  -622839 
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PHARMACY  COMPUTER  SYSTEMS 


PRODUCTS  AND  SERVICES 


PACE  (Seta 


LABELLING 
SYSTEMS 
THE  BETTER  LABELLING  & 
RECORD  SYSTEMS 

•  Faster  •  Simpler 

•  Guaranteed  Security  •  Free  Credit 

•  More  Features  •  Low  Price 

No  one  has  more  experience. 
Don't  buy  without  first  seeing  a  Pace  Beta 
demonstrated  in  YOUR  pharmacy 
©  Available  for  one  months  trial 
For  details  and  a  free  demonstration 
Telephone:  061-941  7011 
37  Stamford  New  Road,  Altrincham  WA14  1EB 


VIDEO  SECURITY 


Three  Items  For  A  Total  Cure! 


PILLS  -  Patient  Medication  Records 
CheckOut  -  POSHH  EPOS 
Ob-serve  -  Book  keeping  package 

Hadley  Hutt  Computing  Ltd, 
George  Bayliss  Road, 
Droitwich, 
Worcs.  WR9  9RD 
Telephone:  0905  795335 
Fax:  0905  795345 


ri 


FROM  ONLY 

£245 

FREEPHONE 


0800  393843 

FOR  OUR  LATEST  CATALOGUE 

FASIT  SECURITY  LTD 


The  UK's  leading  supplier  of  low  cost  easy  to  install  video 
surveillance  systems  for  independent  retailers. 


caMnnva  ltd 


PROMOTED 
CHECKOUT 
PILLS  & 
OBSERVE 


PROMOTING  ANIMAL  HEALTH  THROUGH  PHARMACY 


SPECIAL  OFFERS  FOR  JUNE/  JUL  Y  AND  AUGUST  ON: 

Telmin  Paste  &  Powders  —  Equivurm  Plus  Paste  &  Powders  —  Panacur  Horse 
Wmr  Granules  22%  —  Telmin  KH,  Panacur,  Ruby.  Drontal  Plus  Dog  Wormers 
SELEEN  Shampoo 
RING  OUR  FREEPHONE  NUMBER  FOR  DETAILS  0800  387348 
Brian  G.  Spencer,  Common  Lane,  Fradley,  Lichfield  WS13  8LA 


FAX  MESSAGE 


To:  CHEMIST  &  DRUGGIST 

Attn:  Caroline  Greenwood 

Fax  No:        0732  368210 

From:  

Company:   

Phone  No:   

Message: 

Please  advise  the  next  available  publication  date  and  cost  for  the 
following  advertisement  to  appear  in  the  Classified  section  of 
Chemist  &  Druggist 
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SHOPFITTINGS 


1 

V 

1 

3 

LTD 

Specialist 

s  in 

Pharmacy  Plannin 

9 

FREE  PLANNING,  QUOTATIONS  & 
MERCHANDISING  ADVICE 

0602  42042 1 

design,  installation,  service 

U  K  Agent  for  SYSTEMMEP  and  C0L0URBOX 

MEP  House,  Croydon  Road,  Radford,  Nottingham  NG7  3DS 


The  Complete  Shopfitting  System 


6f|0PHTpNc; 

FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 

CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

0392-216606 


D 


UNIT  11,  COVENTRY  CHNHL  WflRfHOUSE,  LEICESTEI  ROW 
VI  4LH  TELEPHONE :  UU  HJ5N 


K  H  WOODFORD  &  Co  Ltd 

as  specialist  manufacturers 
and  installers  invite  you  to 
•telephone  us  on  0202  396272 
for  details  of  our  fully 
approved  equipment  forall 

Dispensary  and  Pharmacy  fitting 


Custom  made  Dispensaries  and  Medicine  counters  at 


We  can  also  offer  you  a  total  refit  package  using  leading  makes  of 
Shelving  at  Discount  Prices 

We  will  endeavour  to  beat  any  genuine  quotation! 

For  a  free  Design  Consultation  contact: 
Graham  Carty,  Interplan  Retail  Systems  Ltd  on 
0733  320  353  (24  hrs) 
Representatives  in  London.  Peterborough,  Leeds,  Birmingham  and  Newcastle 


m 


EXDkUM 

STOREFITTERS. 


0626-834077 

COMPREHENSIVE  DESIGN,  MANUFACTURE 
AND  INSTALLATION  SERVICE  FOR  THE 
RETAIL  PHARMACY 

KING  CHARLES  BUSINESS  PARK, 
OLD  NEWTON  ROAD,  HEATHFIELD, 
DEVON  TQ12  6UT 


SHOPFITTINGS  FOR  SALE 


SHOPFITTINGS  FOR  SALE 

Bristol  area 

Excellent  condition,  nearly  new.  Nordia  System  90,  £15,000 
new  for  only  £7,500.  Suitable  for  refitting  a  800/900  sq  ft 

unit.  Also  Dispensary  Fittings  including  two  Nordia 
Continental  Drawer  Units.  £1,200  each  new,  £600  each. 

Tel:  0934  629010 


STOCK  FOR  SALE 


GREENWOODS 


340BenshaniLane 
Thorntonheaih 
SurreyCR7-7EQ 
Tel-08  1  -689-5522 
Fax-081-689-2256 


GENERICS 

A345  AMI0DAR0NE  100MG  x  28 
A353  ASPIRIN  DISP.  75MG  x  1000 
F306  FRUSEMIDE  40MG  x  1000 
N303  NIFEDIPINE  CAPS  10MG  x  100 
Q30I  QUININE  TABS  300MG  x  500 
T320  TERFENADINE  60MG  x  60 

P.I.'S 

C94  CECLOR  CAPS  250MG  x  15 

M39  MODURETIC  TABS  x  30 

M51  MELOLIN  10CM  x  10CM  x  100 

031  OPTICRON  EYE  DROPS  x  10ML 

S64  SALAZOPYRIN  E.N.  TABS  x  100 

T70  TENORETIC  TABS  x  28 

V37  VOLTARENE  RETARD  100MG  x  10 


Ml 
Mi 


G  R  E  E  N  W  O  O  J>  S 


£3.65 
£2.05 
£3.10 
£2.40 
£9.90 
£3.50 


£6.50  (Equiv  20% 
£2.09(Equiv  17% 
£14.40  (Equiv  28% 
£5.20(Equiv  28% 
£8.26(Equiv  199! 
£6.20(Equiv  24% 
£2.50(Equiv  44% 


Nett 
Nett 
Nett 
Nett 
Nett 
Nett 


off  UK) 
off  UK) 
off  UK) 
off  UK) 
off  UK) 
off  UK) 
off  UK) 


ALSO  AVAILABLE: 


DRESSINGS,  BOTTLES,  CONTAINERS  & 
COUNTER  BAGS 


CONTACT  AJAY 

Offer  ends  30th  June  1994.  Full  price  list  available  on  request  minimum  order 
value  £100.00.  Offer  subject  to  availability  (Errors  and  omissions  accepted) 
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STOCK  FOR  SALE 


►PHOTOGRAPHIC  STOCK  DISPOSAL  WAREHOUSE! 

^  Unit  1 1 ,  Croft  Court  Butts  Close,  Thornton  Cleveleys,  Lanes.  FY5  4JX. 

IMPORTANT  EXAMPLES  ON 

TRADE  NOTICE  OFFER 


On  behalf  of  liquidators  and  in  conjunction  with 

LEADING  MANUFACTURERS 

We  have  been  instructed  to  dispose  of: 

★  £500.000* 

OF  PHOTOGRAPHIC  STOCK 


WARNING 


This  will  be  the  cheapest  photograpic  stock  ever 
to  be  sold  by  us  in  our  five  year  history. 
These  prices  will  never  be  available  again. 


CAMERAS  ★  FILM  ★  BINOCULARS  *  TRIPODS  * 
FLASH  GUNS  *  BATTERIES  *  CAMERA  STRAPS 
★  CAMERA  POUCHES  ★ 
★  CAMERA  AND  VIDEO  BAGS,  ETC.,  ETC.  ★ 

*  ALL  TOP  BRANDS  * 

HANIMEX  ★  HALINA  ★  KODAK  *  FUJI  ★  POLAROID  *  PANASONIC 
VIVITAR  ★  KEYSTONE  *  TASCO  ★  CONCORD  *  VANGUARD 
KONICA  ★  HAMA 

ALL  ITEMS  ARE  BRAND  NEW,  BOXED 
AND  GUARANTEED  — 
IT'S  IMPOSSIBLE  TO  BUY  CHEAPER  ANYWHERE!! 


110  Cameras  £1 

35mm  Cameras   £2 

110  Flash  Cameras  £3 

35mm  Flash  Cameras   £4 

35mm  Motor  Cameras   £7 

35mm  Autofocus  Cameras   £12 

35mm  Power  Zoom  Cameras  £29 

Binoculars,  all  sizes  from  £10 

Tripods  for  Cameras  and  Camcorders  £7 

Kodak  Camera  Film  24  exp  £1 

Camera  Gadget  Bags  £3 

Flashguns  £2 

Telephone/Fax  for  price  list  and  order  form 

*  All  prices  subject  to  VAT  * 
*  £100  Minimum  order  required  * 
*  48-Hour  Mail  Order  Service  * 

Telephone:  0253-863185 
Fax:  0253-829959 


TO  ADVERTISE  IN  THIS  SECTION  CONTACT 
CAROLINE  GREENWOOD  ON  0732  377322  OR 
FAX  A  MESSAGE  ON  0732  368210 


Businesslink 

A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  30%+VAT  -Nomad  System 

1O0  cassettes.  Tel:  0276  21973. 
TRADE  LESS  50%+ POSTAGE  -33  Recor- 

mon  2000  (exp  1 1/94),  10  Recormon  S 

2000  (exp  11/94),  31  Recormon  1000  (exp 

11/94).  Tel:  0252  715662. 
TRADE  LESS  30%  -Sandostatm  500  meg, 

ampoules  -  15  vials.  Tel:  081-743  3887. 
TRADE  LESS  30%+VAT+POSTAGE  - 

Conveen  drip  collector,  normal  5410  5 

bags  of  10.  Tel:  0472  356789. 
TRADE  LESS  30%  -Hollister  colostomy 

bags  3324   10x30,  Coloplast  system 

mc2000  -  5825  5x30.  Tel:  081946  6282. 
TRADE  LESS  30%+VAT+POSTAGE  - 

2x5xlml  Calsynar  Injections  (exp  1/95). 

Tel:  081-346  1917. 
TRADE  LESS  35%+VAT+POSTAGE  -20/ 

100  &  120/100  Epilim  lOOmg,  63/100 

Fersamal,  58/100  Fucidin  tabs.  1  Fucidin 


gauze  dressing  intortulle,  1  tube  intral- 
gin  gel,  2x50  tabs  lsoket  Retard  20,  18/25 
Konakion  10  mg.  Tel:  0986  872844. 

TRADE  LESS  40%+VAT+POSTAGE  -200 
Provera  lOOmg,  60  Provera  5mg,  30 
Lodine  300mg,  20  sodium  25mg,  16 
Tambocor  tabs.  Tel:  071-623  9710. 

TRADE  LESS  25%+VAT+POSTACE  - 
Emflex  caps,  Ditropan  5mg,  Aquadry  Bags 
750ml,  Aquadry  21  bags.  Tel:  081-520  5820. 

TRADE  LESS  50%+VAT  -  Creon  2500 
caps,  20  packs  of  50  (exp  8/94).  Tel:  0244 
379268. 

TRADE  LESS  40%+VAT  -7.30g  Metrotop 
(exp  8/94),  28  Celance  250mcg  (exp 
8/94),  100  Midnd  (exp  7/94),  250  Palapnn 
Forte  (exp  7/94),  4.56  Pranoxen  500mg 
(exp  8/94).  Tel:  0702  544104. 

TRADE  LESS  25%+POSTAGE  - 1 X30  Sys- 
tem 2  45mm  (5261),  lxlmigran  (old 
system)  (exp  2/95).  Tel:  0473  741252. 

TRADE  LESS  40%  -  4x100  Mdieril  lOmg 


tabs  (exp  (10/94  &  2/95),  9  Aquadry  750mg 

short  tube,  3x30  Dansac  combi  micro  C&S 

32mm  1.25".  Tel:  081-693  3652. 

TRADE  LESS  40%+VAT  -  300ml  Relifex 
susp,  lOOg  Pancrex  grans,  500ml  Sere- 
nace  liq,  1x30  Dibenyline  and  others.  Tel: 
0732  452452. 

TRADE  LESS  30%+VAT+POSTAGE  -  28 
Tildiem  LA  300mg,  98  Sabnl  500mg,  56 
Sectral  200mg,  95  Retrovir  lOOmg.  20  Uri- 
plan  bags  D813131,  7x30  Convatec  S865, 
4x30  Colestid  sachets.  Tel:  0895  443329. 

POLAROID  FILM  OUT  OF  DATE  -  Image, 
600,  SX70  667  Polarcolor  100.  Tel:  071- 
622  6866. 

TRADE  LESS  30%+VAT  -  6x10  Paralde- 
hyde inj  BP  (exp  7/96),  3x40  Retrovir 
250mg,  180  Rifater  tabs.  Tel:  081-592 
1063. 


ACCOMMODATION 


WANTED,  SE  LONDON,  PREFERABLY 
LEWISHAM  AREA  -  Comfortable  one 
bedroom  flat  or  studio  to  rent,  references 
available.  Tel:  Anna  0732  364422  ext 
2239  day 


FOR  SALE 


LINK  2  PMR  LABELLING  SYSTEM  -  4 

years  old.  reasonable  offers.  Tel:  0872 
552340. 

MARTINDALE  -  The  Extra  Pharmacopoeia 

26th  edition,  good  condition  £35.  Tel: 

0792  862018. 
JAGUAR  XJ220  -Diecast  model  car  -giant, 

1/12  scale  99.95  inc  postage.  Tel:  0983 

522346. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  themselves 
about  product  history,  conditions  of  storage  and  so  on. 
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STOCK  FOR  SALE 


EXTRA  VALUE  PACKS 


Buy  any  50  packs  of  24  or  36  and  get  a  bottle  of  wine 


TRIPACKS  ON  24  EXPOSURES 


FUJCN24  Pack  of  3  CN24 
FUJCA24  Pack  of  3  CA24 
FUJCH24  Pack  of  3  CH24 


at  3.96 
at  4.31 
at  4.67' 


LIBRA  DISTRIBUTORS 

ORWO  135-36  exposure 
Film  at  83  pence  only 
Telephone  now  for  extensive  price  list  on 

Kodak,  Fuji,  Polaroid  Films,  Gillette 
products  and  whole  range  of  Fragrances. 

__ 

FAX:  081-445  1399 

IDEAL  TIME  TO  GET  IN  FOR  PASSPORT 
PICTURES  -  FOR  A  FREE  DEMO  CALF  US. 


TWIN  PACKS  ON  36  EXPOSURES 


Buy  two  36EXPS  films  (on  100/200  ASA) 
for  the  price  of  two  24  EXPS  films 

FUJCN36  Twin  at  3.88 

FUJCA36  Twin  at  4.22 

Plus  -  Transfer  your  order  via  Tambrands  for 
additional  bonus  through  MEDIELITE  PLC 

OFFERS  WHILE  STOCKS  LAST 


All  prices  are  nett.  Goods  subject  to  availability  E  &  OE 
Medielite  pic,  Belvue  Business  Centre 
Unit  16  and  17  Belvue  Road,  Northoll 
Middlesex  UB5  5QQ 

Tel:  081  841  4144  Fax:  081  841  8390 


48  HOUR  DELIVERY  ItfH 

MMVh        PHONI :  081-906  8308 

30  DAYS  CREDIT 

f  FJ                     FAX:  081  906  8929 

VHARRIAGI  J^BL 

ImMm^             '>'(,,IS4,  i1'1""1' '"' 

CHARGf  .S^^V1! 

SPECIAL  OFFER  FOR  CHEMIST  &  DRUGGIST 

READERS  DURING  JUNE  ONLY 

10/10 'Blue' 

&  10/10 'Pink' 

SANATOGEN 

(at  trade  less  20%) 

Multivits/+  Iron/Childrens 

GILLETTE 

(trade  less  \V/2%) 

Gil  10's 

KODAK  GOLD  11 

&  Contours  10's 

GS 135-24  (200  ASA) 

£22.99  per  10  cards 

£1.70  (trade  less  35%) 

JVC  E180 

POLAROID  PASSPORT  PACK 

(3  hour  Video)  £1.49 

£69.99  (10  films  +  wallets) 

Q 


Free  entries  in  "Business 
Link"  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to  Chemist  & 
Druggist.  No  trade 
advertisements  will  be 
permitted.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
upon  space  being 
available. 

Send  proposed  wording 
to  "Business  Link"  using 
the  form  printed 
alongside. 

Appointments,  situations 
wanted,  and  businesses 
for  sale  will  be 
incorporated  as  lineage 
advertisements  under  the 
appropriate  Classified 
headings. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Benn  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname .  . 
First  names 
Address .  .  .  . 


 Postcode 

Personal  RPSGB  Registration  number  

Telephone  number  

Proposed  advertisement  copy  (maximum  30  words) 
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Aboutpeople 


CPP  Spring  exam  successes 


The  College  of  Pharmacy  Practice 
has  released  the  results  of  the 
examinations  held  in  April  with 
56  successful  candidates  in 
Assessment  A  out  of  the  65  exam 
takers.  They  are: 

Anath  Amnta,  Basildon,  Essex 
Archer  Alison,  Bristol 
Atkinson  Raymond,  Stockport 
Barker  Caroline,  Leeds 
Bell  Gillian,  Wooton-under-Edge 
Bell  Graham,  Kettering 
Bowler  Jennifer,  Bristol 
Bruce  Fiona,  Glasgow 
Cope  Louise,  Southport 
Cranke  Alan,  Stockton,  Cleveland 
Critchlow  Helen,  Manchester 
Curie  Alison,  Manchester 
Dutson  Carol,  Worcester 
Eadon  Hilary,  Rickmansworth 
Evans  Andrew,  Cardiff 
Foulsham  Russell,  Harrow 
Cow  Gillian,  Liverpool 
Griffiths  Margaret.  Cardiff 
Groves  Ross,  Southport 
Hardman  Elizabeth,  London 
Harries  Esther,  Cardiff 
Hochmuth  Karen,  Sunderland 
Hodges  Helena,  Bath 
John  David,  Cardiff 
Jones  Deborah,  Cardiff 
Kennedy  Jill,  St  Helens 
Kidman  Christine,  Liverpool 
Lau  Sally,  Newport 
Law  Colin,  Caistor,  Lines 
Lawrence  Ruth,  Norwich 
Lyle  Elizabeth,  Beverley 
MacRobbie  Alison,  Inverness 
McGrath  Oonagh,  Bristol 
Miller  Morna,  Glasgow 
Mitchell  Sheila,  Cambridge 
Mohammed  Mustafa,  Stranraer 


Morgan  Rachel,  Hengoed 
Morrison  Lynn,  Glasgow 
Murray  Kathleen,  Guisborough 
Palmer  Carol,  Newport 
Pande  Heather,  Basingstoke 
Paterson  Fiona,  E  Kilbride 
Peters  Sandra,  Bristol 
Pope  Mary,  Cardiff 
Quinn  John,  London 
Ridgway  Sarah,  Marlborough 
Rigby  Helen,  Hexham 
Rowland-Jones  Helen,  Shrewsbury 
Sandhu  Jasdeeppall,  Grays 
Sanghvi  Nilesh,  Ashton-under-Lyne 
Shah  Shelina,  Kenton 
Soulsby  Natalie,  Liverpool 
Spark  John,  Cardiff 
Theaker  Sharon,  Bath 
Thomson  Alisdair,  Prestwick 
White  Jane,  Bracknell. 

In  Assessment  B,  52  people  took 
the  exam,  the  following  32 
candidates  were  successful: 

Archer  Alison,  Bristol 
Bell  Gillian,  Gloucestershire 
Bell  Graham,  Kettering 
Bowler  Jennifer,  Bristol 
Bush  Nicola,  Sheffield 
Conroy  Sharon,  Littleover 
Cranke  Alan,  Stockton 
Critchlow  Helen,  Manchester 
Foulsham  Russell,  Harrow 
Gill  Heather,  Wirral 
Groves  Ross,  Southport 
Hardman  Elizabeth,  London 
Hochmuth  Karen,  Sunderland 
Hodges  Helena,  Bath 
Hopkins  Brian,  Flitwick 
Hunjan  Anita,  Glasgow 
Jeyes  Arthur,  Northampton 
Kidman  Christine,  Liverpool 
Lama  Loden,  Hawkinge 


Law  Colin,  Caistor,  Lines 
Marsden  Hazel,  York 
McDonald  Janet,  Hull 
Morgan  Rachel,  Hengoed 
Mychajluk  Roman,  Leicester 
Orton  Julie,  Wirral 
Palmer  Carol,  Newport 
Patterson  Fiona,  E  Kilbride 
Peters  Sandra,  Bristol 
Pope  Mary,  Cardiff 
Shaw  Helen,  Glasgow 
Thomson  Alison,  Prestwick 
Wagstaff  Catherine,  Birmingham 

Assessment  C  was  taken  by  30 
people,  the  following  26  can- 
didates were  successful: 

Britton  Pauline,  Glasgow 

Brodlie  Patricia,  Leeds 

Charlwood  Margaret,  Burnham-on-Sea 

Chohan  Sheila,  West  Kirby 

Critchlow  Helen,  Manchester 

Curie  Alison,  Manchester 

Gow  Gillian,  Liverpool 

Hochmuth  Karen,  Sunderland 

Lakin  Stuart,  Leicester 

Lau  Sally,  Newport 

Marsden  Hazel,  York 

Martindale  Joanna,  Sheffield 

Miller  Morna,  Glasgow 

Morrison  Linda,  Isle  of  Man 

Orton  Julie,  Wirral 

Palmer  Carol,  Newport 

Peters  Sandra,  Bristol 

Robson  Sarah,  Ashington 

Rowland-Jones  Helen,  Shrewsbury 

Sandhu  Jasdeeppall,  Grays 

Shah  Shelina,  Kenton 

Soulsby  Natalie,  Liverpool 

Townson  Ruth,  Accrington 

Ulyatt  Gerard,  Sheffield 

Webster  Lesley,  Glasgow 

Weeks  Angela,  Bishop's  Stortford 


Moss  1993-94  prereg  students 
pictured  at  an  end-of-year  dinner 
with  managing  director  Barry 
Andrews.  The  dinner  followed  the 
final  day  of  training.  Students  were 
presented  with  completion 
certificates  and  copies  of 
"Symptoms  in  the  Pharmacy"  by 
Blenkinsopp  and  Paxton,  supplied 
with  the  compliments  of  Janssen 
Pharmaceuticals 


NOAH  to  the  rescue 


The  National  Office  of  Animal 
Health  is  asking  for  help  for  a 
veterinary  station  in  war-torn 
Croatia  which  has  had  all  its 
equipment,  medicines  and 
instruments  destroyed  in  the 
fighting  and  is  desperate  for 
more. 

The  station's  three  vets  are 
struggling  to  provide  a  service: 


"Animals  and  the  reconstruction 
of  the  livestock  here  is  a  must  for 
the  reconstruction  of  village  life," 
says  a  NOAH  spokesman. 

Companies  or  individuals 
wishing  to  offer  assistance  should 
contact  J.  Ruth  Uwins,  Filipa 
Grabovca  13,  Dubrovnik  50000, 
Croatia,  direct  or  Alison  Glennon 
at  NOAH,  tel:  081-3673131. 


Sanatogen  goes  bowling 


Sanatogen  Cod  Liver  Oil  is 
sponsoring  three  of  the  most 
important  events  in  the  bowling 
calendar. 

These  include  the  English 
Bowling  Association  National 
Championships,  the  Champion  of 
Champions  Singles  Competition 
and  the  55s  and  Over  National 
Championship. 


The  bowls  association  helps 
strengthen  the  link  between  cod 
liver  oil  and  its  use  in  main- 
taining strong,  supple  joints,  say 
Roche  Consumer  Health. 

Peter  Durose,  group  product 
manager  at  the  company,  says: 
"The  sponsorship  will  help 
further  increase  the  already 
successful  brand." 


Faircross  pharmacist  Asmita 
Upadhyaya  is  presented  with  a 
Fortnum  &  Mason's  picnic  hamper 
as  the  first  winner  in  the  C&D 
Beconase  hayfever  bingo 
competition.  Warner-Lambert 
representative  Tony  Harrison  does 
the  honours.  There  are  16  more 
hampers  to  be  won  in  all  in  the 
weekly  competition.  In  addition, 
there  is  a  prize  draw  for  a  weekend 
for  two  in  Paris 


Appointments 


Chris  Tobin  has  been  appointed 
head  of  Bayer's  UK  pharma- 
ceutical business  group.  He  is  the 
first  British  employee  to  occupy 
the  post. 

Mr  Tobin,  who  joined  the 
company  17  years  ago,  will 
oversee  its  research  and  dev- 
elopment programme. 

William  Jones  of  Barclays  Bank 
has  been  appointed  to  serve  as  a 
member  of  the  Prescription 
Pricing  Authority. 


Robert    Power  is 

managing  director 


the  new 
of  Wyeth 

Laboratories  UK.  He  was  former 
assistant  vice  president  for 
Wyeth-Ayerst  International  in 
Europe. 

Wilfried   Richter  is   the  new 

chairman  and  managing  director 
of  Wei  la  Great  Britain,  following 
the  appointment  of  Heiner 
Gurtler  to  the  main  board  of 
Wella  AG. 

Gaetan  Lambiase  has  been 
appointed  as  marketing  director 
of  Kodak  UK's  recently  re- 
structured consumer  imaging 
division. 

Andrew  Simon  has  been  app- 
ointed to  the  board  of  Philip 
Harris.  He  will  serve  as  a 
non-executive  director. 


Mono  film  output  by  London  Scanning,  North  London.  Printed  by  St  Ives  (Gillingham)  Ltd.  Gillingham,  Kent.  Published  by  Benn  Publications  Ltd,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW.  Registered 
at  the  Post  Office  as  a  Newspaper  20/24/24s.  Contents  ©  Benn  Publications  Ltd  1994.  All  rights  reserved.  No  part  of  the  publication  may  be  reproduced,  stored  in  a  retrieval  system  or  transmitted  in  any 
form  or  by  any  means,  electronic,  mechanical,  photocopying,  recording  or  otherwise  without  the  prior  permission  of  Benn  Publications.  Benn  Publications  Ltd  may  pass  suitable  reader  addresses  to 
other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies,  piease  write  to  Derek  Shaw  at  Benn  Publications  Ltd. 
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The 


nutation 
stops 

here. 


When  inflamed  and  irritated  skin  is  caused  by  irritant  or  allergic 
contact  dermatitis,  you  can't  recommend  a  more  effective 
treatment  than  Hc45. 

This  leading  1%  hydrocortisone  is  a  non-greasy  cream 
that  relieves  irritation  and  itching  -  fast.  Reducing  redness  and 
swelling,  it  soothes  and  calms  soreness,  and  promotes  healing. 


REFERENCE:  1  Data  on  tile.  Crookes  Healthcare  ltd  ,  August  1992  PRODUCT  INFORMATION:  HC45:  Smooth  white  cream 
containing  hydrocortisone  acetate  BP  1%  w/w  Uses:  For  the  relief  ol  irritant  contact  dermatitis,  allergic  contact  dermatitis 
and  insect  bite  reactions  Dosage  and  administration  Apply  sparingly  to  a  small  area,  once  or  twice  a  day.  tor  a  maximum  ol 
7  days  Contra  indications,  warnings  etc:  HC45  should  not  be  used  on  the  eyes  or  lace,  the  ano-genital  area  or 
broken  or  infected  skin,  including  impetigo,  cold  sores,  acne  or  athlete's  foot  The  product  should  not  be  used  in 
pregnancy  or  in  children  under  10  years  without  medical  advice  Package  quantity:  Tube  containing  15g 
ISP:  C2  29  Legal  category:  P  Product  licence  number:  PL  0327/0039  Cream  E45  White  bland  emollient 


Produced  by  the  makers  of  Cream  E45,  Hc45  is  a  safe  and 
effective  treatment  (97%  of  customers  are  satisfied  with  1% 
hydrocortisone,  while  99%  report  no  side  effects'). 

So  when  a  customer  complains  of  itchy,  irritated, 
inflamed  skin,  the  E45  range  should  be  your  first  thought.  And 
Hc45,  your  first  recommendation. 


cream  which  contains  white  soft  paraffin  BP  14  5%  w/w,  light  liquid  paraffin  Ph  Eur  12  6%  w/w  and  hypoallergenic  anhydrous 
lanolin  1  0%  w/w  Uses:  For  the  symptomatic  relief  of  dry  skin  conditions,  where  the  use  of  an  emollient  is  indicated,  such  as 
flaking,  chapped  skin,  ichthyosis,  traumatic  dermatitis,  sunburn,  the  dry  stage  of  eczema  and  certain  dry  cases  ol  psoriasis 
Dosage  and  administration  Apply  to  the  aftecled  part  two  or  three  times  daily  Contra-indications,  warnings  etc: 
Cream  E45  should  not  be  used  by  patients  who  are  sensitive  to  any  of  the  ingredients  Package  quantities  Tubes 
containing  50g  Tubs  containing  125g  and  also  500g  RSP  Tube  50g  £1  65  Tub  125g  £3  35  Tub  50Og  £7  85 
Legal  category:  GSL  Product  licence  number:  PL  0327/5904  Crookes  Healthcare  Ltd  Nottingham  NG2  3AA 


AFE    AND    EFFECTIVE    TREATMENT    FOR    INFLAMED. AND    IRRITATED  SKIN 


GOES  NATIONAL 

(seeing  is  Ibuleve-ing...) 


Ibuleve  has  always  been  a  success  story.  Now  it's  becoming 
a  phenomenon. 

The  out-and-out  brand  leader  is  already  receiving  massive 
multi-miSSion  advertising  support.  Now  lbuleve's  powerful 
message  is  being  transmitted  across  the  country  with 
nationwide  radio  and  TV  in  May  and  June. 

And  since  a  survey  showed  that  95%  of  new  purchasers 
found  Ibuleve  so  effective  they  intended  to  buy  again,  you 
are  right  to  recommend  it. 

Ibuleve  on  national  TV  and  radio.  Because  seeing  is  believing. 


IBULEVE 

IBUPROFEN  GEL 


Apply  directly  to  the  point  of  pain 


PAIN 

RELIEF 

WITHOUT 

PILLS 


FOR  THE  RELIEF  OF  BACKACHE,  RHEUMATIC  &  MUSCULAR  PAIN  &  SPRAINS 

IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd..  Hitchin.  UK  Distributed  by  DDD  Ltd  .  94  Rickmansworth  Road,  Watford.  Herts.  WD1  7JJ. 
Active  Ingredient:  lliuprofen  BP  5.0%  w/w  Directions:  Lightly  apply  a  thin  layer  of  the  gel  over  the  affected  area.  Massage  gently  until  absorbed  Wash  hands  after  use  Repeat  as  required  up  to  three 
tn  nes  1 1  nlv  Indications:  For  the  reliel  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains  Precautions:  If  symptoms  persist  for  more  than  a  few  weeks,  consult  doctor  Not  recommended  for 
children  under  14  years.  Patients  with  a  history  ol  kidney  problems,  asthma  or  aspirin  sensitivity  should  seek  medical  advice  before  using  IBULEVE  Keep  away  from  broken  skin,  lips  and  eyes  Not  to  be 
used  durini  1 1  irei  jni  inj  y  i  m  I.  ictation  Keep  all  medicines  out  of  the  reach  of  children.  Do  not  use  if  sensitive  to  any  of  the  ingredients. 
[FOR  BCTERNAL  USE  ONLY  I  Legal  category  P;  Packs:  Tubes  of  30g  (PL  01 73/0060),  price  £3.79. 


